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Columnar  cells 


Striated  border  or 
I    cuticular  layer 

Basement  membrane 


Pavement  cells 


-7,  ^7i 

Fig.  641. — Columnar,  or         Fig.  642. — Cubical 
Cylinder,  Epithelium.  Epithelium. 

Simple  Epithelium^  in  Vertical  Section 


Fig.  643. — Pavement 

Epithelium. 


Fusiform  cells- 
Spheroidal  cells- 


Columnar  or  pyramidal  cells 


-Basement  membrane 


Fig.  644. — Transitional^  Columnar  Ciliated  Epithelium  in  Vertical  Section. 


Capillary  bloodvessels 


Venous  network 


Flattened  cells 
Cells  becoming  flattened 

Spheroidal  cells 

-Cylindrical  cells 
Papilla 


Areolar  tissue  of  the  mucous 

membrane  (corium) 

Lamina  propria  mucosa; 


Fig.    645. — Stratified    Epithelium^    in    Vertical    Section    (Mucous    Membrane    of    the 

Lower   Lip). 
The  bloodvessels  of  the  mucous  membrane  have  been  artificially  injected. 


'  Classi^cation  of  Efilhclia.—Kn  epithelium  consisting  of  a  sincle  layer  of  cells  is  called  a  sivi/>te  epithelium,  in  ci 
stratified  epithelium,  which  consists  of  numerous  layers  of  cells.     Where  two  or  three  layers  of  cells  only  arc  found, 


ntradistinclion  to  a 

--     -^--     ^  .  .  -        --, ,...,„._ ,  the  cells  nearer  the 

basement  membrane  being  usually  smaller,  and  dovetailed  among  the  bases  of  the  superficial  cells,  the  epithelium  is  called  transitional. 
Transitional  and  stratified  epithelium  are  grouped  together  as  compound  epithelia.— Tk. 


Epithelium. 
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Excretory  orifice— 


Fundus  of  the  gland  — 


Nuclei  of  the  ^ 
secreting  cells 


Gland  cells  (secreting 
cells) 


Basement  membrane 

Membrana  propria 


;>Gland  cells  (secreting 
cells) 


Fig.  646. — Simple 
Tubular  Gland. 


Fig.  647. — Convoluted 
Tubular  Gland. 


Fig.  648. — Branched 
Tubular  Gland. 


Glandules  Tubulos^ — Tubular  Glands. 


Corium  (areolar  tissue  of  the 

mucous  membrane) 

Lamina  propria  mucosa; 

-Submucous  areolar  tissue 
Tela  submucosa 

•  Accessory  lobule 


-Excretory  orifice 


Excretory  duct 


Fig.  649. — Racemose  ok  Acinous  Gland   (.Glandula  AL\hOLARib   biMPLEx'),  the   Ducts  of 
which  have  been  injected  (Labial  Gland). 


Artery  to  the  gland  , 
Main  artery  — 


Arterial  ofiFsets  to  the  lobes  of  the  gland 

Excretory  duct 
Ductub  e\cretorius 


Primary  branches  of = 
the  excretory  duct 


Lobules  of  the  glanc.  ^ 
Lobuli  glandula; 


Lobes  of  the  gland 
Lobi  glandulje 


Fig.  650. — Racemose  or,  Acinous  Gland  (Glandula  Alveolaris  Composita^),  the  Lobes  of 
which  have  been  artificially  isolated  and  drawn  apart  (the  Submaxillary  Gland). 

I  Though  the  labial  gland  shown  in  Fig.  649  is  called  by  the  author  glandula  alveolaria  simplex,  and  the  submaxillary  gland 
shown  in  Fig.  650  glandula  alveolaria  composita,  both  are  compound  glands  according  to  the  Engli5h  terminology,  in  which  a  gland  is 
regarded  as  simple  only  when  it  consists  of  a  single,  unbranched  cavity,  tubular  or  saccular,  as  the  case  may  be. — Tk. 


Glandulse — Glands. 
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Stratified  epithelium - 


Areolar  tissue  of  tha  mucous- 
membrane  (corium) 
Lamina  propria  mucosa; 


Submucous  areolar  tissue 
Tela  submucosa 


Orbicularis  oris  muscle 

M.  orbicularis  oris 


M 


■^hlv^ 


j^-J)^     —Papilla 


Excretory  duct 
Accessory  lobule 


Mucous  gland 
Glandula  mucosa 


Fig.    651. — Mucous    Membrane,    with    Papill.*:,    Stratified    Epithelium,    and    Racemose 
Glands,  in  Vertical  Section  (Mucous  Membrane  of  the  Lower  Lip). 


Columnar  epithelium  — 


Tubular  glands 

Glandula;  tubulosa 


Septa  of  areolar  tissue  with 
capillary  network 


Vascular  network  of  the 
submucous  tissue 


— txcjKS^  Goblet  or  chalice  cells 


ir  Glandular  compartments 


Areolar  tissue  of  the  mucous 
membrane  (corium) 
Lamina  propria  mucosa 
Musoularis  muoosse 
Lamina  muscularis  mucosa; 
-  Submucous  areolar  tissue 
Tela  submucosa 
.Muscular  coat 
Tunica  muscularis 


Fig.    652. — Mucous     Memisrane    with    Columnar    Epithelium    and    Tubular    Glands    in 
Vertical  Section  (Mucous  Membrane  of  the  Large  Intestine). 

On  the  right  side  of  the  preparation  three  of  the  glands  have  fallen  out,  bringing  into  view  the 
areolar  tissue  of  the  mucous  membrane  (corium)  with  its  compartments  for  the  glands. 


Tunica  mucosa — Mucous  membrane. 
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Muscular  coat 

Tunica  muscular! 


Longitudinal  layer 

Stratum  longitudinale 


Submucous  areolar  tissue 

Tela  submucosa 

Mucous  membrane  —  - 
Tunica  mucosa  ci 


Solitary  glands  (lymphoid . 

follicles) 
Noduli  lymfihatici  solitarii 


Serous  coat 

/         Tunica  serosa 


Fig.  653. — The  Layers  of  the  Intestinal  Wall  shown   by  the   Removal  of  the  Successive 
Coats  in  a  Portion  stretched  out  flat. 


Areolar  tissue  of  tbe  mucous 
membrane  (corium) 
Lamina  propria  mucosa; 
Musoularis  mucosae 
Lamina  muscularis  mucobx 

Submucous  areolar  tissue 
Tela  submiicosa 

Muscular  coat 
Tunica  muscularis 
Subserous  areolar  tissue 
Tela  subserosa 

Serous  coat     - 
Tunica  serosa 


Intestinal  villi 
Villi  inteslinales 
Crypts  or  follicles  of  Lieber- 
■  kuhn  (Lieberkuhn's  glands) 

GlandiiK'C  inteslinales 
(Licberkuehni) 
Bloodvessels 


Solitary  gland  (lymphoid 
follicle) 

Nodulus  lymphaticus  solili.riiis 

Central  lympLoid  tissue 
/i        of  the  follicle 


Fig.  654. — Vertical  Section  through  the  Wall  of  the  Small  Intestine  (Intestinum  Ileum) 
IN  the  Direction  of  its  Length.  Nodulus  Lymphaticus  Solitarius,  Solitary  Gland 
(Lymphoid   Follicle).     Glandule   Intestinales    (Lieberkuehni),   Crypts  or  Follicles  of 

LlEBERKUHN    (LiEBERKUHN'S    GlANDS). 


f: 


i  Areolar  tissue  (corium) 
Lamina  propria  mucosje 
Muscularis  mucosae 
Lamina  muscularis 
mucosa; 

Submucous  areolar  tissue.;;; 

Tela  submucosa 


\ffnl4^mh>;^ 


Muscular  coat 


Circular  layer 

Stratum  circulare 


Stratum 
\      longitudinale 


Intestinal  villi 

Villi  intestinales 


Crypts  or  follicles  of  Lieberkiihu 

Glandula:  intestinales  (Lieberkuehni) 


Brunner's  glands  (duodenal  glands) 
(jiandula:  duodenales  (Brunneri) 


-Vi 


'Adventitious  coat 

*Tunica  adventitia 


Fig.  655. — Vertical  Section  through  the  Wall  of  the  Duodenum  in  the  Direction  of  its 
Length.     GLANOULiE  Duodenales  (Brunneri),  Brunner's  Glands  (Duodenal  Glands). 


The  Layers  of  the  Intestinal  Wall. 
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Prevertebral  fascia 

Fascia  pr^evertebraU?^ 
Longus  colli  muscle 


Scalenus  medius  muscle-     ::^ 


Platysma  myoides,., 
I'latysma 
Scalenus  anticus  muscle- 
j\I.  scalenus  anterior 
[Deep  layer 
Deep  cervical  I  Lamina  profundi. 
fascia       <    Superficial  layer 
Fascia  colli   [  L^f^,,,^  super!  c  al 

Sternocleidomastoid  muscle 

M.  sternocleidomastoideu 
Sternothyroid  muscle— M.  stemothyreoideus 

sternohyoid  muscle 

M.  sternohyoideus 


Body  of  the  seventh  cervical  vertebra 

r- Corpus  vertebr?e  cervicalis  VII. 

Tubercle  of  the  first  rib 
I    berculum  costX'  I 


//    Vertebral  artery 


Arteria  vertebralis 

•^Brachial  plexus 

Plexus  bracliialis 

Carotid  sheath 
\  T   ina  vasorum 
Common  carotid  artery 
Vrteria  carotis  communis 
-.(Esophagus 
Ois  phagus 
Thyroid  body— Glandula  iliyreoidea 
Trachea 
Trachea 


pjg  656— Viscus,  THE  Outer  Surface  of  which  is  throughout  connected  with  the  Wall 
OF  the  Body-Cavity  (Ccelom)  by  Means  of  Areolar  Tissue.  Horizontal  Section  through 
THE  Lower  Part  of  the  Neck.     Semi-Diagr.\mmatic. 


Vertebra  - 


Abdominal  aorta 

/   Aorta  abdominalis 


Kidney 


Retroperitoneal  space 

Spatium  retroperitonasale 


Peritoneal  cavity 

Cavum  peritonsei 


Visceral  peritoneum 
Peritonaeum  viscerale 


J/-  Peritoneal  covering  of 
the  mesentery 


—  Parietal  peritoneum 
Peritonaeum  parietale 


Fig.  657. — Portion  of  Intestine,  freely  mobile,  the  Outer  Surface  having  a  Serous  Invest- 
ment (Tunica  Serosa).  Connected  with  the  Wall  of  the  Body-Cavity  (Ccelom)  by  Means 
of  a  Free  Mesentery.     Parietal  and  Visceral  Layers  of  the  Peritoneum.     Diagrammatic. 


Abdominal  aorta 

Aorta  abdomi 


Peritoneal  cavity 
Cavum  peritonaji 


Parietal  peritoneum  — 

Peritonaeum  parietale 


Retroperitoneal  space 

bpitiuin  retroperitonaeale 


Primary  parietal  peritoneum 


Adherent  peritoneal  investment 
of  the  mesentery 


Visceral  peritoneum  of  the 
descending  colon 


Secondary  parietal  peritoneum 


Fig.   658. — Secondary   Adhesion   to  the   Body -Wall  of  a  Portion  of  Intestine,    ork  inally 
freely  mobile.     Primary  and  Secondary  Parietal  Peritoneum.     Diagrammatic. 


Relations  of  the  Viscera  to  the  Body-Wall. 
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Nasal  cavity  > 
Ca\  urn  nail 


Pterygoid  process 

Processus  pterjgoideu 

Hard  palate 

Palatum  durum 


Internal  pterygoid  muscle       /A 

M.  pterygoiJeus  internus     li^if  yC, 


Inferior  maxillary -..  \ 
bone 

Mandibula 


Mylohyoid  muscle  -=^_, '  -^ 

M.  mylohyoideus         "  ^ 

Geniohyoid  muscle 

M.  geniohyoideus 
Hyoglossus  muscle — M.  hyoglossus 
Hyoid  bone — Os  hyoideum 
Thyrohyoid  muscle 
M.  thyreobyoideus 
Omohyoid  muscle 
M.  omnliynideus 
Sternohyoid  musole 
M.  stiTiinhyt. ideas 
Sternothyroid  muscle 
M.  sternothyreoideus 

Deep  cervical  I  f"P«.'^fi"^"^y;'^.  ,. 

fascia       ■  Lamma  superficialis 
Fascia  colli       feep  layer 

I  Lamma  profunda - 
•■'Jugular  venous  arch'  . 
*Arcus  \enosus  juguli 
Left  innominate  vein 
V.  anonyma  sinistra 
Manubrium — Manubrium  stern!  -  - 


Thymus  gland 

Thymus 
Ascending  aorta  - 

Aorta  ascendei 


Right  auricular  appendix* 

Auricula  cordis  dextra 


Body  of  the  sphenoid  bone 

/Corpus  ossis  sphenoidalis 
/Eustachian  cartilage 
/'  Cartilage  tubas  auditivt'E 

/Tensor  or  circumfiexus  palati  muscle 
,•■'  M.  tensor  veli  palatini 

,'Levator  palati  muscle— INI .  levator  veli  palatini 
Lingual  nerve — N.  lingualis 
Basilar  portion  of  the  occipital  bone 
1  ir-i  basilaris  ossis  occipitalis 
Inferior  dental  nerve 
\    alv  eolaris  inferior 


styloglossus  muscle 


Stylopharyugeus  muscle 
Glossopharyngeal  nerve'' 
N.  glossopharyngeus 
Facial  artery' — A.  maxillaris  externa 
Digastric  muscle — M.  digastricus 
Lingual  artery— A.  lingualis 

Stylohyoid  muscle — M.  stylohyoideus 

Superior  thyroid  artery 

A,  tliyreoidea  superior 
Deep  cervical  fascia  (deep  layer) 
Fascia  colli  (lamina  profunda) 

Carotid  sheath 

Vagina  vasorum 


Prevertebral  fascia 

Fascia  pravertebralis 
First  dorsal  vertebra 
\  Litebra  thdracalis  I. 
Inferior  thyroid  artery 
\    thyreoidea  inferior 
Common  carotid  artery 
\    carotis  communis 
Subclavian  artery 
\.  sultclax'ia 
Innominate  artery 
A.  anonyma 
Mediastinal  pleura 
Lamina  mediastinalis 
pleural 
Right  pulmonary  artery 
A.  pulmonalis  dextra 


4 


Pericardial  cavity 
Cavum  pericardii 


;     ;    Posterior  mediastinum- 
;  Cavum  mediastinalc  posterius 

Pericardium 


^'acial  /fr/t-rj'.— Quain 
rarely  in  England  callc 


jives  cxUrnnl  maxillary  and  Macalistcr  external  mandibular  as  an  alternative  r 
1  anything  but  \.\\Vi  facial  avlcry,  that  1  have  not  thought  it  necessary  to  i 


ime  for  this  artery,  but 
these  synonyms  m  the 


=  Mcdiaslinum.— The  word  nietHasltttitm  {^cr malimn  U-nsiim,  "stretched  through  the  middle")  properly  denotes  the  bjlaininar 
?nedian  pariition  between  the  right  and  left  pleural  caviiies  ;  the  space  between  these  layers,  cavum  malias/inali-,  should,  strictly,  be 
spoken  of  as  the  mediastinal  cavity  or  s/>ncc.     In  England,  however,   it  is  customary,  when  speaking  of  thi:  various  divisions  of  this 


by   metonymy,    simply 


ncdiaitinif 


•cdiastinufn,    posta 


ts.     It  is  applied  by  Toldt  to 
s's  space)  between  ilie  two  anterior  juguK'i 
hich  run  outwards  on  each  side  behind  the  orii 
ein.     A  transverse  venous  arch  is  thus  formed 


iiast'nnm,   and  sif/>o 
icating  branch  in 


cavity,  to  call  th( 
mediastin  u  m.  — Tn 

.1  Jugular  !  'enous  Arc/i.~Th\s  term  is  not  used  by  English  anaton 
suprasternal  space  {sfiailum  inicraponcnroticum  suprasternale^  or  Bii 
portions  of  the  anterior  jugular  veins  below  the  communicating  branch, 
cleidomastoid  muscle  to  open  into  the  lower  end  of  the  external  jugula 
neck  between  the  external  jugular  veins.— Tk. 

■t  See  note  3  to  p.  411.  5  Or  ninth  cranial  nerve. 

Fig.  659.— Visceral  Cavity   (Ccelom)  of  the   Head  and   Neck,   and  its   Connexion   with   tiik   Visceual 
Cavity   (C(elom)   of  the    Thorax,    in    Median  Sagittal    Section.      From    a    Well-hardened    Body, 

DIVIDED   SAGITTALLY   IN   THE    MEDIAN    PlANE,   WITH   THE  ViSCERA   REMOVED.      RiGHT   SiDE. 


Cavum   visccrale  capitis  et  colli — Visceral  cavity  (ccelom)  of  the  head  and  neck. 
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Nasal  cavity 
Ca%  um  nasi 


Cartilaginous  septum  of  the  nose 

Septum  cartilagineum  nasi 

Columna  nasi 

Septum  mobile 
nasi 


Aperture  of  the  mouth 
Rima  oris 

Vestibule  of  the  mouth 
Vestibulum  oris 

Upper  surface,  or 
dorsum,  of  the 

tongue 
Dorsum  linguas 
Lymphatic  gland 
Lymphoglandula    - 
Mylohyoid  muscle 
1\I.  mylohyoideus 
Hyoid  bone — Os  liyoideum 

Vestibule  of  the  larynx 
Vestibulum  laryngis 
Prominence  of  the  larynx  — 
Prominentia  laryngea 

Laryngeal  cavity 
Cavum  larjngis 

Trachea- 
Trachea 
Isthmus  of  the  thyroid  body 

Isthmus  glandula;  thyreoidex 

Stemothjrroid  muscle 

M.  sternothyrLOideub 

Inferior  thyroid  veins 
Venx  tlryreoideaf;  inferiores 
Left  innominate  vein 
Vena  anonyma  sinistra 
Thymus  gland 
Thymus 
Pericardial  cavity  =t-- 
Cavum  pericardii 

Eight  auricular  appendix'' /// 

Auricula  cordis  dextra  ///  * 


Body  of  the  sternum,  or  gladiolus 

Pericardium 
Auriculoventricular  furrow— Sulcu 


Hard  palate 

Palatum  durum 

/Pharyngeal  tonsil' 
Tonsilla  pharyngea 

Pharyngeal  orifice  of  the  Eustachian  tube 
pharyngeum  tuba; 

Arched  summit  of  the  pharyns 

Fornix  pharyngis 

Nasal  part  of  the  pharynx,  nasopharynx,  or 
post-nasal  space — Pars  nasalis  pharyngis 
_  Isthmus  of  the  fauces 

Isthmus  faucium 


Soft  palate,  or  velum 
pendulum  palati 
Velum  palatinum 
(Palatum  moUe) 
The  axis 
Epistropheus 
--  Oral  part  of  the  pharynx,  or  fauces 

Pars  oralis  pharyngis 
Root  of  the  tongue 
Kadix  lingu.c 

Laryngeal  part  of  the  pharynx 
Pars  laryngea  pharyngis 


Spinous  process  of  the  seventh 
cervical  vertebra 

Vertebra  prominens 

-  -  Body  of  the  first  dorsal  vertebra 
Vertebra  thoracal  is  L 

Cervical  portion  of  the 


•JLsophagus  (pars  cervicalis) 

,  Innominate  artery 

Arteria  anonyma 

.  Ascending  aorta 

Aorta  ascendens 


Bifurcation  of  the 

trachea 
Bifurcatio  trachere 

Right  pulmonary  artery 

Arteria  pulmonalis 

dextra 


cordib 

Atnum  of  the  right  auncle  ^ 

Atrium  coidlb  de\truni 

Pericardial  cavity 

Cavum  pericardii 


^schka's  gland  or  Luschka's  tonsil  (third 


■  ;       ;  Thoracic  portion  of  the  oesophagus 

;  CEsophagus  (pars  thoracalis) 

'  Bronchial  lymphatic  glands— Lymphoglandula;  bronchiales 
Pericardium 
Atrium  of  the  left  auricle^ 
Atrium  cordis  sinistrum 


,  ,  .     _  imbines  with  the  ionsiis  /•roper  (amygdalae,  tonsillae 

palatin^e)  and  the  lingual  lonsil  (founh  tonsil,  see  note  4  to  p.  416)  to  form  a  ring  of  lymphoid  tissue  round  the  commencement  of  the  fauces, 
the  continuity  of-  which  in  the  earlier  stages  of  development  is  almost  unbroken.    It  has  been  called  by  Waldeyer  the  tyvtj>hoid  faiccial 


ing. 


-Tr. 


=  Or  pomum  Adami. 

"^  On  the  Continent,  the  signification  of  the  term  auricula  is  restricted  to  its  proper  and  primitive  meaning,  denoting  what  in  England 
is  usually  called  the  auricular  appendix  ;  whilst  the  main  cavity,  in  England  usually  misnamed  auricle,  is  by  the  author  called  atrium. 
As  the  name  auricle  was  o^'iginally  given  to  the  appendix  owing  to  its  resemblance  in  shape  to  the  triangular  external  ear  with  pointed 
tip  of  many  animals,  it  is  obvious  that  the  Continental  usage  is  to  be  preferred. — Tr. 

**  See  note  3  to  p.  414. 

Fig.  660.— Cephalic  and  Cervical  Viscera,  and  their  Pass.\ge  into  the  Thoracic  Cavity,  in  Median 

Sagittal  Section. 


Viscera  capitis  et  colli — Cephalic  and  cervical  viscera. 
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Dorsum  of  the  nose' 
Ijorsum  nasi 


Root  of  the  nose 

KadiN  nasi 


Base  of  the  nose 

Dasis  nasi 


Ala  nasiv 

Ala  nasi 


Margin  of  the  nostriK 

Margo  nasi 


Philtrum- 

Philtrnm 


Median  lobe,  or  median, 
tubercle,  of  the  upper  lip 

Tuberculum  labii 
superioris 

Angle  of  the  mouth  _ 

Angulus  oris 


Aperture  of  the  mouth  .-- 
Rima  oris  \ 


Chin 

Mentiim 


Point  or  tip  of  the  nose 
Apex  nasi 

. Nostrils,  or  anterior  nares 

Nares 

__  Nasolabial  sulcus- 
"'"      Sulcus  nasolabialis 


Upper  lip 

Labium  superius 


Cheek 

Bucca  (Mala) 


Lower  lip 

Labium  inferius 


Mentolabial  sulcus 
Sulcus  mentolabialis 


'  The  upper  or  bony  p.-\rt  of  the  dorsum  of  the  i 
^  At  its  upper  extremity  the  nasolabial  sulcus  i; 
sulcus. — Tk. 

Fig.  66i. — Parts  of  the  Face  having  Relation  to  the  Viscera.     From  the  Photograph 

OF  A  Young  Man. 


Facies — The  face. 
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Depressor  alae  nasi  muscle  (inner  part) 

M.  depressor  septi 


Orbicularis  oris  muscle 

M.  orbicularis  ori? 


Labial  glands 
Glandulse  labiales' 


Mucous  membrane  of  the  mouth 

Tunica  mucosa  oris 


Sebaceous  glands 

(ilandula;  seljacea; 


.Skin 

Integumentum  commune 


Scattered  fasciculi  of  the  orbicularis 
oris  muscle 


Fig.  662. — Sagittal  Section  through  the  Middle  of  the  Upper  Lip,  showing  its   Layers, 
AND  THE  Transition  of  the  Skin  into  the  Mucous  Membrane  of  the  Mouth. 


Labial  glands 

Glandular  labiales       Upper  lip 

i  Labium  supenus 


Mucous  membrane  of  the  mouth 
(Submucous  tissue) 

~     ■  .u.(ltlasLibnu.co«) 


Buccal  glands  (molar  glands)' 
Glandulae  buccales 


Labial  glands 
Glandule  labiales 

I  Some  of  the  huccal  glands  lie  between  the  buccii 
larger  than  the  rest,  are  hetween  the  buccinator  and 
distinguished  as  molar  glands. — Tr. 


Lower  lip  1 

Labium  inferius 


Buccinator  muscle 
M.  buccinator 


'  Parotid  duct,  or  duct  of 

Stensen 

Ductus  parotideus 


:Ie  and  the  mucous  membrane  and  the  cheek.     Those  here  figured,  however, 
muscles.      They  open  by  separate  ducts  near  the  last  molar  tooth,  and  are 


Fig.  663, — Mucous  "Glands  of  the  Lips  and  the  Cheeks,  Labial  and  Buccal  (Molar) 
Glands,  laid  bare  by  the  Removal  of  the  Skin,  the  Orbicularis  Oris,  and  the 
Adjacent  Muscles.     The  Mucous  Membrane  is  seen  from  Before. 

On  the  left  side  the  buccinator  muscle  has  not  been  removed. 
Labia  oris — The  lips. 
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The  vomer 

Vomer 
Nasal  crest  of  the  superior  maxillary  bone-Crista  nasalis, 
Palatine  process  of  the  superior  maxillary  bone  ^ 
I'rocessus  palatinus  maxillav 
Mucous  membrane  of  the  hard  palate  \ 
alatine  glands— GlanduL-e  palatinas 
Buccal  fat  pad- 
Corpus  adiposum  buccae 


Septum  of  the  nose — Septum  nasi 

Inferior  turbinate  bone— Concha  nasalis  inferior 
/  .  Superior  or  descending  palatine  artery 

/Arteria  palatina  major-" 
/'         Maxillary  sinus,  or  antrum  of  Highmore 
Smub  maxillaris  (Highmon) 

■  Masseter  muscle— M-  m.isseier 
Malar  bone— Os  zygo- 
maticum 


Buccopharyngeal  fascia 
Fascia  buccopbaryngea 

Buccinator  muscle 

M.  buccinator 


Body  of  the  tongue,-  -' 

Corpus  lingua; 

Sublingual  fold   -"' 
Plica  sublingualis 

Sublingual  gland 
Glandula  sublingualis.-'' 

Submaxillary  duct,  or  duct  of 

Wharton— Ductus  suLmaxillans  • 


Vestibule  of  the  mouth 

VestibuUmi  oris 


Lingual  nerve 


Facial  artery^ 

Arteria  maxillaris  externa 


ervus  linguali'i^' 

Deep  cervical  /    Deep  layer  (  ) ' 
fascia  (i)     1  Superficiallayer (3)' 
Ranine  artery — Arteria  profunda  linguaei 

Skin — Integumentum  commune 


Floor  of  the  mouth 


.  Mylohyoid  muscle— M.  mylohyoideus 
Digastric  muscle— M.  digastricus 
\  Platysma  myoides — Platysma 
Geniohyoid  muscle -M    geniobyoideus 
Genioglossus  or  geniohyoglossus  muscle 


(i)  Fascia  colli 


(2)  Lamina  profunda 


(3)  Lnn 


superficialis 


I  See  note  »  to  p.  410. 

J  Sometimes,  but  inappropriately,  named  the  suckittg:-fiad.~TR.  ,  .     , 

3  A  large  cavity,  such  as  is  here  represented,  does  not  usually  exist  in  the  mouth.     Normally  when  the  mouth  is  closed  the  dor 
the  tongue  is  almost  in  apposition  with  the  palate,  being  separated  from  it  only  by  a  narrow  slit. — Tk. 

1  Arteria  Palat'ma  Major.— This  name  is  given  by  the  author  to  the  superior  or  descending  fnlaline  artery,  artcna  palattna 


4  Arteria  l^atatma  major. — inis  name  is  given  oy  tne  auiiior  to  uie  sjijiet 
descendefts,  after  its  emergence  on  to  the  inferior  surface  of  the  hard  palate.— Tr. 


Fig.  664.— Coronal  Section  through  the  Face  between  the  First  and  Second  Molar 
Teeth.  Walls  of  the  Oral  Cavity:  Upper  Wall,  or  Roof  of  the  Mouth,  consisting 
OF  the  Hard  Palate,  Palatum  Durum  ;  Lower  Wall,  or  Floor  of  the  Mouth,  with 
the  Sublingual  Gland  ;  Lateral  Walls  of  the  Mouth,  formed  by  the  Mucous 
Membrane  of  the  Cheeks.  Cavum  Oris,  Oral  Cavity,  the  Interior  of  the  Mouth 
{see  note  »  above)  ;  Vestibulum  Oris,  the  Vestibule  of  the  Mouth.  The  Diaphragma 
Oris,  formed  by  the  Two  Mylohyoid  Muscles  and  strengthened  by  the  Two 
Geniohyoid  Muscles.     Seen  from  Before. 


Cavum  oris— The  oral  cavity. 
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Epiglottis 
Pharyngeal  cavity 
Cavuin  pharyngis 
Phaiyngo-epiglottic  fold'  | 

Plica  pharyngo-epiglcttica 
Superior  cervical  ganglion 
Ganglion  cervicale  siiperius 
Internal  carotid  artery—  Art.  carotis  internal     : 
Pneumogastric, glossopharyngeal, andhypoglossal    '     : 

nerves  -Nil.  v.-ijiis,  ^l,,-s(  pli.uyiigeus  et  hypogluisus       ,    !       : 

Internal  jugularvein— Vena  jugularis  interna  ;     ij     \ 
External  carotid  artery— \i  e  nrjtis  externa        I     i  '     ' 
Retromandibular  process  of  the 
parotid  gland 

sretrumandibulari^glandul  Lparot  dis 

Parotid  gland 

Glai.dulapjiHis  '        ^.^  MB 


The  axis 

Epistrophetis 

Rectus  capitus  anticus  minor  muscle 
I  M.  rectus  capitis  anterior 

Rectus  capitis  anticus  major  muscle— M.  longus  capitis 
Prevertebral  fascia  -Fascia  prajvertebralis 
Superior  constrictor  of  the  pharynx 

M.co„s,nc..r,,ha,y„8i.supe,ior'^ 

i  Stylopharyngeus  muscle 
j    :  Styloglossus  muscle 
'        I  Stylohyoid  muscle— M.  styloliyoideus 
,  Digastric  muscle 

M   di^abtricns 


Masseter  muscle 


Posterior  pillar  of  the  fauces' 
Arcus  pharyngopalatinus 

Tonsil  (amygdala) 
Tonsilla  palatina 

Palatine  glands  \ 

Glandula;  paHtin  l  Y 

*Tonsillar  sinus — *Sinus  tonbillans-' 
Anterior  pillar  of  the  fauces 
Arcus  glossopalatinus 
Facial  artery' 
Art.  ina\illaris  externa 

Vestibule  of  the  mouth 
Vestibulum  oris 


Parotideomasseteric  fascia' 
/  /       fascia parutideomasseterica 
Ramus  of  the  mandible 

Ivamus  mandibuUe 

,        Internal  pterygoid  muscle 
/         M    f  terygoideus  internus 
'■.'       Masseter  muscle 

.  Buccinator  crest 

/         *Li  sta  Luccinatoria 

Buccinator  muscle 

Buccopharyngeal  fascia 

B  i    .a  Li    L  1  1      J    gc-a 

Buccal  glands  molar  glands)- 
Olandula;  buccales 


Angle  of  the  mouth 
Angulus  oris 


Tip  of  the  tongue 

Apex  linguae 


Lower  lip 

Labium  inferius 


^  In  Kngland  the  portion  of  the  deep  cervical  fascia  covering  the  parotid  gland  is  usually  distinguished  as  the  /'arotid fascia  ;  that 
:overing  the  masseter  muscle,  as  the  iKossctcric fascia. — Tr. 
=  See  note  ■  to  p.  413. 

3  W^QV\\o\'iXi2.?,i\\ft posterior palatnu\  ox pnaryngo/iaiatiiic,  arch. 

4  Sinus  Tonsillaris.—"  The  tonsil,  in  the  fcetus,  develops  in  a  depression  between  the  pillars  of  the  fauces,  called  the  'tonsillar  sinus.    As 
I  rule  this  depression  is  not  completely  tilled  by  the  tonsil  when  that  organ  has  attained  its  full  size,  and  there  usually  remains  above  the  tonsil 

r  hollow,  the  supraiofisillar  fossa,  which  persists  throughout  adult  life.     In  front  of  and  behind  the  tonsil  the  pillars  of  the  fauces 


riable  depth,  the  remains  of  the  tonsillar  i 
'  1  which  case  a  portion  of  the  lattei 


.  between  them  and  the  tonsil ; 
verted  into  lymphoid  I 
3C0.     (Fig.  671,  p.  4i£ 


;  the  tonsil 


s  such  i 


may  either  remain  distinct,  with  a  groove  of  v 

may  become  united  with  one  or  both  the  pilla 

form  an  actual  constituent  part  of  the  tonsil." — Von  Langer  and  Toldt's  "  Anatomy,"  7th  ed., 

adhesion  between  the  tonsil  and  the  posterior  pillar  of  the  fauces). — Tr. 

5  Known  also  as  the  anterior  palatine,  or  glossopalatine,  arch. 

o  See  note  t  to  p.  410. 

7  Ftica  Pharyngo-epiglotlica.—ThxiLit  folds  of  mucous  membrane  pass  from  each  side  of  the  epiglottis  to  adjacent  structures.  The 
lateral  glossa-cpiglottic  fold  (Fig.  673,  p.  419,  and  Fig.  ^78,  p.  461)  passes  forwaidsto  the  side  of  the  tongue  ;  the  arytcno-cpiglotlic  fold 
(Fig.  778,  p.  461)  passes  i^ackwards  and  inwards  to  the  epiglottis :  and  the  pharyngo-epiglottic fold ,  between  these,  passes  outwards  to  the 
lateral  wall  of  the  pharynx.  It  forms  the  boundary  between  the  oial  and  the  laryngeal  part  of  the  pharynx.  Beneath  the  mucolis  mem- 
brane is  a  thin  strand  of  librous  tissue,  connecting  the  side  of  the  epiglottis  with  the  lower  border  of  the  Kustachian  cartilage.  This  is  the 
pharyngo-cpigloitic  ligaiitcnt. — Tw. 

Fig.  665. — Lower  Wall  of  the  Oral  Cavity,  ok  Floor  of  the  Mouth,  with  the  Tongue  and  the 
Lower  Lip,  and  the  Middle  or  Oral  Portion  of  the  Pharynx  (Fauces),  seen  from  Above. 

■  The  cheeks,  the  tonsils  with  the  palatine  arches  (pillars  of  the  fauces),  and  the  lateral  and  posterior 

I  walls  of  the  pharyn.x-,  have  been  divided  horizontally,  likewise  the  rami  of  the  mandible  with  the 

muscles  attached  thereto,  and  the  parotid  glands. 


Cavum  oris — The  oral  cavity. 
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Papilla  palatina,  or  incisive  pad 
Papilla  incisiva 

Unilateral  remnant  of  the 
nasopalatine  canal 
Transverse  rugse  of  the  hard  palat 
Plic;e  palatini  transversa; 


Longitudinal  ridge  or 
raphe  of  the  palate 

Raphe  palati 
Hard  palate 
Palatum  durum 


Orifices  of  the  palatine  glands 


Soft  palate,  or  velum  pendulum  palati 
Palatum  raoUe  (Velum  palatinum) 


The  uvula 

Uvula  palatma 


Pharyngeal  cavity 

Cavum  pharjngis 


Circumvallate  papillae 
PapilljE  vallata- 

Upper  surface,  or  dorsum,  of  the  tongue 
Dorsum  lingua; 


Upper  Up 

1  lum  ■iUptrmb 

Frsenum  of  the  upper  lip 

1  I    nulum  labii  superioris 

Angle  of  the  mouth 

Aneulus  oris 


Orifice  of  the  parotid  duct, 

or  duct  of  Stensen 
Mucous  membrane  of  the  cheek 
Tunica  mucosa  bucca' 

-Vestibule  of  the  mouth 

Vestibulum  oris 

Gum 

Gingiva 


Supraionsillar  fossa^ 

I  Obsa  supratonsillaris 
Tonsil  (amygdala) 
Tonsilla  palatina 

Posterior  pillar  of  the  fauces' 

Arcus  pharyngopalatinus 
"  Anterior  pillar  of  the  fauces- 
Arcub  E,lo!jSopalatinus 

"~ 'Triangular  fold' 

*1  liLi  tiiangularis 

Lingual  tonsil,  or  fourth  tonsil' 
Tjubilla  linf,ualis 


I  Also  known  as  the  posterior- palatine,  oi  pharyngopalatine,  arch, 

-  Also  known  as  the  anterior  palatine,  or  glossopalatine,  arch. 

3  *  Triangutar\Fotd. — This  is  included  between  the  two  limbs  into  which  the  anterior  pillar  of  the  fauces  divid< 
side  of  the  tongue.     It  should  be  noted  that  the  name  plica  triangularis  has  been  applied  to  another  fold  of 
to  that  covering  \\iz  fossa  sn/>iati'Hiilla)  '       "" 


Lingual  Tonsil. — Th 
at  its  base,  behind  the  row  of  I  II    ■.:;..     i   -     |.,i 

5  On  ihe  papilla  palar::i  ,    .,      , 

which  in  many  animals  in  thi^  iiu.ili  [i  h  ,-l^  1 
canal  of  Stensen,  or  tluctus  mcisiT'jts.  i\\  ni; 
recess  in  the  incisive  pad  upwards  through  the 
floor  of  the  nasal  fossa. — Tr. 

6  See  note  •>  to  p.  415. 


L'S  given  to  the  group  of  lymphoid  follicles  found 

lilla;.     See  also  note  ^  to  p.  411. — Tr. 

f*  may  be  found  on  one  or  both  sides  a  blind  ret 

om  the  mouth  to  the  nose,  and  known  variously  ; 

n  this  canal  is  usually  represented  by  a  strand  of  connective  tissue 

incisor  or  anterior  palatine  canal  (canal  of  Stensen)  of  the  superior 


;ach  side  of  the  dorsum  of  the  tong 


constituting  the  remnant  of  the  canal 
canal,  nasopalatine  canal. 


Fig.  666. — Upper  Wall  of  the  Oral  Cavity,  or  Roof  of  the  Mouth,  with  the  Upper  Lip, 
AND  the  Passage  (Isthmus  Faucium)  from  the  Mouth  into  the  Oral  Portion  of  the  Pharynx 
(the  Fauces).  Palatum  Durum,  the  Hard  Palate;  Pal.^tum  Molle,  the  Soft  Pal.-\te,  or 
Velum  Pendulum  Palati,  with  the  Uvula;  Arcus  Glossopalatinus,  the  Anterior  Pillar 
OF  THE  Fauces,  known  also  as  the  Anterior  Palatine  ok  Glossopalatine  Arch  ;  Arcus 
Pharyngopalatinus,  the  Posterior  Pillar  of  the  Fauces,  known  also  as  the  Posterior 
Palatine  or  Pharyngopalatine  Arch  ;  Tonsilla  Palatina,  the  Tonsil  (Amy^gdala). 

After  the  removal  of  the  lower  jawbone,  the  palate  was  placed  in  an  almost  vertical  position,  and  the 
tongue  drawn  downwards  as  far  as  possible  ;  hence  the  anterior  pillar  of  the  fauces  is  much 
stretched. 


Cavum  oris— The  oral  cavity. 
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Upper  Up 

Labium  buperiiis     ^      y    ,,n  ^ji 


Mucous  membrane  of  the  hard  ^_     y^ 
palate  ^^ 

Tunica  mucosa  palati  dun 


Second  molar  tooth 
Dens  molaris  II. 


Mucous  membrane  of 

the  mouth 
Tunica  mucosa  buccx' 
Tuberosity  of  the 
superior  maxillary  bone  """ 
Tuber  maxillarc 
Hamular  process 
Hamulus  pterygoideus 

Radiation  of  the  tendon  of  the 
circumflexus  or  tensor  palati 
muscle,  forming  the  palatine^ 
aponeurosis 
Membrane  continuous  with 
the  periosteum  on  the  floor 
of  the  nasal  fossae 
Interlacing  of  the  fibres  of  the  two^ 
levatores  palati  muscles 
Posterior  pillar  of  the  fauces^ 
Arcus  pharyngopalatinus 

Uvula 
Tonsil  (amygdala)_ 
Tonsillapalatina 
Anterior  pillar  of  the  fauces 
Arcus  glossopalatinus 

Mucous  membrane  of  the  floor 
of  the  mouth 


^  This  muscle  occupies  the  posterior  pillar  of  the  fauces. — Tr. 
-  This  muscle  occupies  the  anterior  pillar  of  the  fauces.— Tk. 
3  See  note  5  to  p.  416. 


Papilla  palatina  or  incisive  pad' 
tapilla  inci  i\a 

Transverse  rugae  of  the  hard  palate 

I  licae  paiatmx  transversa:- 
Angle  of  the  mouth 
\n^ulus  01  lb 

>.        Horizontal  section  through  the 
soft  parts  of  the  cheek 


Vestibule  of  the  mouth 

Vestibuliim  oris 
,  Palatine  glands 
GlaiululiL-  palatina' 
Inferior  orifice  of  the  posterior 
palatine    or    palatomaxillary 
canal  with  the  large  or  ante- 
I         rior  palatine  nerve 
Posterior  nasal  spine 

Buccinator  muscle 
Pterygomaxillary  or  pterygo- 
mandibular ligament 
Raphe  pterygomandibularis 
Radiation  of  the  fibres  of  the 

levator  palati  muscle 
Superior  constrictor  of  the  pharynx 

M     _onstrictor  f'haryni^is  snperior 

Palatopharyngeus  muscle' 

-'M.  pharyngcipalatinus 
Palatoglossus    muscle,    or 
-constrictor  isthmi  fauciiim= 

i\l.  glossopalatinus 

-Buccopharyngeal  fascia 

Fascia  buccopharyngea 

Tonsil  (amygdala) 

Tousilla  palatina 

-  Styloglossus  muscle 

Isthmus  of  the  fauces 
Isthmus  faucium 


Upper  surface,  or  dorsum, 
of  the  tongue 
Dorsum  linsus 


\.\\z  posterior  jtalatmc, 
the  anterior  palatine, 


r  pharyngofalatinc,  a. 
'aopalatinc,  arcJt. 


Fig.  667. — Muscles  of  the  Soft  Palate  and  of  the  Pillars  of  the  Fauces  or  Palatine 
Arches,  seen  from  Before.  Aroneurotic  Expansion  of  the  Tendon  of  the  Circum- 
flexus OR  Tensor  Palati  Muscle  (attached  in  Front  to  the  Transverse  Ridge  on 
the  Lower  Surface  of  the  Palate  Bone,  and  forming  posteriorly  the  Palatine 
Aponeurosis)  ;  Retiform  Interlacement  of  the  Fibres  of  the  Two  Levatores 
Palati  Muscles. 

On  the  left  side  the  mucous  membrane  has  been  removed  to  shovif  the  connexion  of  the  buccinator 
muscle  with  the  superior  constrictor  of  the  pharynx  through  the  intermediation  of  the  pterygo- 
maxillary or  pterygomandibular  ligament.     The  parts  were  prepared  as  in  Fig.  666. 


Cavum  oris — The  oral  cavity. 
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Palatopharyngeus  muscle',. 

M.  pliaryiigopalatinus 

Motor  uvulae  or  azygos  uvulse 

muscle' — M.  uvulce 

Interlacing  fibres   of  origin 

of  the  two  palatopharyngei 

muscles 


-  Mucous  membrane  of  the 
pharyngeal  surface 

.  Expansion  of  the  tendon  of  the 
circumflexus  or  tensor  palati 
muscle   (palatine  aponeurosis) 

~  Palatine  glands 

Glandulx  palatini? 

—  Mucous  membrane  of  the 
oral  surface 


-Transverse  Section  through  the  Uppermost  Portion  of  the  Soft  Palate,  in  the  Region  of 
THE  Aponeurotic  Expansion  of  the  Circumflexus  or  Tensor  Palati  Muscle. 


Palatopharyngeus  muscle. 

M.  pharyngopalatinus 

Motor  uvulae  or  azygos 
uvulse  muscle'        _ 
M.  uvul;e 
Interlacing  fibres  of  the-' 
two  levatores  palati  and 
palatopharyngei  muscles 


-Mucous  membrane  of  the 
pharyngeal  surface 
Levator  palati  muscle 

M.  levator  veli  palatini 

Palatine  glands 

Glandulie  palatini 


^*f~o '    ._  Mucous  membrane  of  the 
-/j  oral  surface 

Fig.  669.— Transverse   Section  through   the    Soft   Palate   .Midway   between   its    Attached  and    Free 
Extremities,  in  the  Region  of  the  Levator  Palati  Muscle. 


Tonsillar  crypt 

Fossula  tonbiUarib 


Expanded  termination  of  a  deep  crypt 

Anterior  pillar  of  the  fauces^ >' 

Areas  glossopalatinuB  --^i 

"Tonsillar  sinus''        .  '  |  "', 
*Sinu3  tonsillaris  ■  •;..,, 


Superior  constrictor  of  the  pharynx  - 

W.  constrictor  pharyngis  superior 


yot^^tmitif 


'Connective-tissue  septa 
Adenoid  tissue 

(  Lymphoid  follicles 
I  Noduli  lymphatici 
Tonsillar  crypt 
Fossula  tonsillaris 
Posterior  pillar  of  the  fauces- 
i  Arcus  pharyngopalatinus 

-  Mucous  gland 
Glanthila  mucosa 
Buccopharyngeal  fascia 
Fascia  buccopharyngea 


Fig.  670.— Horizontal  Section  through  a  Large   Projecting  Tonsil  (Tonsilla  P.al.atina)  and  through 
the  Pillars  of  the  F.auces.    (From  an  Executed  Male  Criminal,  aged  Twentv-two  Years.) 


Crypts  of  the  tonsil 

'  FossuUtp  tonsillares 


Anterior  pillar  of  the  fauces^ 

Arcus  glossopalatinus 


Adenoid  tissue 


Ljrmphoid  follicles 

Noduli  lymphatici 


Posterior  pillar  of  the  fauces^ 

\rc  Us  pharyngopalatinus 
Connective-tissue  septa 


-  Superior  constrictor  of  the  pharynx 

M.  constrictor  pharyngis  superior 


Fig.  671.— Horizontal  Section  through  a  Small  Sunken  Tonsil  (Tonsilla  Palatina)  and  through  the 
Pillars  of  the  Fauces.    (From  a  Female,  aged  Fifty-two  Years.) 

The  posterior  pillar  is  united  with  the  tonsil. s 


^  The  name  motor  uvulif,  suggested  by  M.icalister,  is  to  be  preferred  to  the  old  and  more  familic 
en  to  the  muscle  when  it  was  erroneously  supposed  to  be  a  single  median  muscle. — Tk. 
-  Known  also  as  the  posterior  palatine,  or  phnryit^ofiaiatine,  arch. 

3  See  note  ^  to  p.  417. 

4  Known  also  as  the  rtw/^j^Vr/fi/flZ/wt*,  or  ^io^so/talatitu;  arch. 

5  See  note  4  to  p.  415. 


■  uvulit',  which  \ 


Cavum  oris  —The  oral  cavity. 


CEPHALIC   AND   CERVICAL    PORTIONS   OF   THE   DIGESTIVE   ORGANS 


419 


Upper  lip 

Labium  tuperius- 


Superior  dental  arch 

Arcus  (Icntalis  superior 


Hard  palate 
Palatum  durum"" 


Fimbriated  fold^ 

Plica  fimbriata 


Commissure  of  the  lips _ 

Commissura  labiorum 

Frseuum  of  the  tongue 

Frenulum  lingus: 

Floor  of  the  mouth  — 

Inferior  dental  arch 

Arcus  dentalis  inlerior~~ 

Frsenum  of  the  lower  lip 

Frenulum  labii  inferioris 

Lower  lip 

Labium  inferius 


Median  lobe,  or  median  tubercle, 
of  the  upper  lip 

Tubercuhim  labii  superioris 


.Tip  of  the  tongue 

Aoex  lingua? 


-  Upper  surface  or  dorsum  of 

the  tongue 

Dorsum  lingua; 

-  —  Edge  of  the  tongue 

Margo  lateralis  lingux 


Lower  surface  of  the  tongue 

Facies  inferior  linguae 


Sublingual  fold 

Plica  sublingualis 


■--Submaxillary  papilla  (canmcula 
sublingualis),  with  the  orifice  of 
the  submaxillary  duct,  or  duct 
of  Wharton 
-Gum 
Gingiva 


Fig.  672. — The  Mouth,  widely  opened,  with  the  Tip  of  the  Tongue  drawn  upwards,  to  show  the 
Fr/enum  Lingu/E,  the  Sublingual  Fold,  the  Submaxillary  Papilla  (Caruncula  Sublingualis),  and 
THE  Fimbriated  Fold. 


Epiglottis 
Median  glosso-epiglottio  fold' 

I'hca  glossoepiglottica  mediana        ^, 
Glosso-epiglottic  fossa  or  sinus         "/J 
Vallecula  epiglottica 
Lateral  glosso-epiglottio  fold 
Plica  glosso-epiglottica  lateralis 
Foramen  cseciun — Foramen 
caecum  lingux  (Morgagnii) 
Sulcus  terminalis  of  the  tongue 
Sulcus  terminalis  lingua; 


Lenticular  papillae 
Papilla;  lenticulares 

Circumvallate  papillae 

Papillae  vallatae 


Foliate  papillae  "■":::    fc\\ 

Papilla;  foliata;  ^  K" 

Conical  papillae^ 

I'apiUa;  conica; 
Fungiform  papilla     ■•- 
Papilla;  fungiformes 

Filiform  papillae 
Papilla;  filiformes 


epiglottidis, 

4  See  note  a  to  p.  411 


Root  of  the  tongue 

Ridi\  linnux 

Lingual  tonsil,  or  fourth  tonsil- 
Tonsilla  lir   ualis 

Ljraiphoid  follicles  or  follicular 

glands  of  the  tongue 

FolUculi  linguales 


Tonsil  (amygdala),  in  horizontal 
section 

Tonsilla  palatina 

*Tonsillar  sinus' 

*Sinus  tonsillaris 

*Triangul£ir  fold^ 

'■Plica  triangularis 
Anterior  pillar  of  the  fauces' 
\rcub  glossopalatinus 

Body  of  the  tongue  (upper 
surface  or  dorsum) 

Corpus  linyu.f  (dorsum) 

Edge  of  the  tongue 

Margo  lateralis  linguae 

Median  raphe  of  the  tongue 

Sulcus  medianus  lingUiE 


Tip  of  the  tongue 

Apex  linguae 


3  See  note  -J  to  p.  41 


^opalatinc,  arch. 


Fig.  673.— The  Tongue,  Lingua,  with  the  Epiglottis  :   Radix  Lingu.1£,  the  Root  of  the  Tongue  ;  Dorsum 
Lingua,  the  Upper  Surface  of  the  Tongue  ;  Apex  Lingu.e,  the  Tip  of  the  Tongue. 


Cavum  oris — The  oral  cavity. 
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Body  of  the  hyoid  bone 

Corpus  ossis  h}Oide]  ^-^ 
Small  cornu 
Cornu  minus  ~ 

Great  cornu  -^^ 

Cornu  majus 

Chondroglossus  muscle — 

Chondropharyngeus  muscle 
Trausversalis  linguae  muscle,  or 
transverse  muscle  of  the  tongue 

Lingualis  inferior,  Inferior  lingual 
muscle,  or  inferior  longitudinal  — 
muscle  of  the  tongue 

W.  longiludinalis  inferior 

Hyoglossus  muscle 


Genioglossus  or  geniohyoglossus 
muscle 


Lingualis  inferior,  inferior  Ungual 

muscle,   or    inferior    longitudinal 

muscle  of  the  tongue 

M.  longitudinalis  inferior 


Cut  edge  of  the  mucous  membrane— 
of  the  tongue 


Membranous  attachment  of  the 

^genioglossus  or  geniohyoglossus 

muscle  to  the  body  of  the  hyoid 

bone 


Hyoglossus  muscle 


Septum  of  the  tongue 

Septum  lingua;' 


Edge  of  the  tongue 

Margo  lateralis  linguae 


Lower  surface  of  the  tongue 
I  icies  inferior  lingure 


Apical  lingual  gland  :  gland  of 
Blandin,  gland  of  Nuhn)- 
C  1  inilula  lingualis  anterior 
"  (Pilandmi,  Nuhni) 

Tip  of  the  tongue 
Ape\  lingua;- 

'  Ckondrofhaiyngcus  Muscle.— See  Fig.  706,  p.  433,  and  note  i  10  same  page. 

'  Tliis  is  not  a  single  gland  on  each  side,  but  a  group  of  glands  aggregated  into  a  small  oblong  mass.     Most  of  the  glands  are 
aciuotubular. — Tr. 

Fig.  674.— Muscles  of  the  Tongue  with  the  Septum  Lingu/e  and  the  Apical  Lingual  Glands  (Glands 
OF  Blandin  or  Nuhn,  Glandule  Linguales  Anteriores). 

On  the  left  side  the  hyoglossus  muscle  has  been  removed,  to  display  the  chondroglossus  and  transversalis  linguoe  muscles. 


.  Submucous  fibrous  stratum,  or  fascia 
of  the  tongue — Fascia  lingua?      , 

Lingualis  superior,  superficial  lingual  muscle, 
or  superior  longitudinal  muscle  of  the  tongue 

M-  longitudinalis  superior 


Transversalis  linguae,  or 

transverse  muscle  of  the 

tongue  "^ 

M.  transversus  lingua.' 

Tip  of  the  tongue  - 

Apex  linguae 

Genioglossus  or  geniohyo-  - 
glossus  muscle 
M.  genioglossus 

Inferior  maxillary^ 
bone,  or  mandible 

Mandibula 

Geniohyoid  muscle  '^ 

M.  geniohyoideus 

Membranous  attachment  of  the 

genioglossus  or  geniohyoglossus 

muscle  to  the  body  of  the  hyoid 

bone 


,  Mucous  membrane  of  the  tongue 
'  Tunica  mucosa  linguae 


,  Foramen  caecum 

/Foramen  caecum  lingua:  (Morgagnii) 


Lingual  duct  (var.  )■' 
Ductus  lingualis  (\'ar  ) 
Lingual  glands 
^  --^  Glandula;  linguales 


_  Cartilage  of  the  epiglottis 

Cartilage  epiglottica 

Hyoepiglottic  ligament'' 

I  ig    liNO-epiglotticum 
Periglottis' 


Geniohyoid  muscley       , 

M.  cjeniohyoideiis  / 

Body  of  the  hyoid  bone        i 

Corpus  ossis  hv'iidci  / 

Middle  portion  of  the  thyrohyoid 

membrane,  or  middle  thyrohyoid 

ligament 

Lig.  hyothyreoideum  medium 

Thyroid  cartilage; 

Cartilaso  tliyrcidea 


^ 


3  See  Appendix,  note  ' 


See  Appendi.\,  note  = 


Fig.  675.— The  Tongue,  with  the  Inferior  Maxillary  Bone,  the  Hyoid  Bone,  and  the  Epiglottis,  in 
Sagittal  Section.  Muscles  and  Mucous  Membrane  of  the  Tongue;  Glandul^e  Linguales,  Lingual 
Glands  ;  Ductus  Lingualis,  Lingual  Duct. 

The  larynx  has  been  drawn  somewhat  away  from  the  tongue. 


Cavum  oris — The  oral  cavity. 
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Transversalis  linguae  muscle,  or 
transverse  muscle  of  the  tongue 

M.  transversus  linguae 

Submucous  fibrous  stratum,  ^ 
or  fascia  of  the  tongue 

Fascia  linsua^ 


Mucous  membrane  of  the  tongue. — 

Tunica  mucosa  lingua; 


Lower  surface  of  the  tongue- 
Facies  inferior  lingua; 


Vertical  muscle  of  the  tongue 

M    verticalis  lingua; 

_  _,Lingualis  superior,  superficial  lingual 
muscle,  or  superior  longitudinal 
muscle  of  the  tongue 

M.  longitudinalis  superior 

— Apical  lingual  gland  (gland  of  Blandin, 
,  gland  of  Nuhn) 

7l  Cl.inJu'aliiigualis  anterior  (IJlandini,  Nuhiii) 

Fimbriated  fold — Plica  fimbriata 

>  Septum  of  the  tongue 
Septum  lingus 


Fig.  676.— Coronal  Section  through  the  Tip  of  the  Tongue.    Glandula  Lingualis  Anterior,  Apical 
Lingual  Gland  (Gland  of  Blandin,  Gland  of  Nuhn). 


Transversalis  linguae  muscle,  or 
transverse  muscle  of  the  tongue 


Submucous  fibrous  stratum,  or  fascia  of  the  tonpnie 

I:i^.  i:i  lin-U.L- 

Mucous  membrane  of  the  tongue ,  ,,        ; 

Tunica  mucosa  lingua: 


Edge  of  the  tongue 

Margo  lateralis  linguae 


Eanine  artery 

Art.  profunda  lingua; 


Lingual  nerve 
Nervus  lingualis 


Vertical  muscle  of  the  tongue 

M    verticalis  lingua; 

Lingualis  superior,  superficial  lingual 

muscle,  or  superior  Icngitudinal 

muscle  of  the  tongue 

W.  longiiudinalis  superior 


Hypoglossal  nerve^  1 

Nervus  hypoglossus 


.Lingualis  inferior,  inferior  lingual 

muscle,  or  inferior  longitudinal 

muscle  of  the  tongue 

M,  longitudinalis  inferior 

^  -  Genioglossus  or  geniohyoglossus  muscle 

Septum  of  the  tongue 
Septum  lingua 


Fig.  677.— Coronal  Section  through  the  Body  of  the  Tongue. 


Circumvallate  papilla  In  the  foramen  caecum 


Mucous  membrane  of  the  tongue 

Tunica  mucosa  hnguT; 


Lymphoid  follicle  or  follicular  gland 

of  the  tongue  ^Folliculus  hnf,ualib 


Anterior  pillar  of  the..'„.- 
fauces' 

Arcus  glossopalatinu 


Lingual  glands 

Glandula;  linguales*" 


Ranine  artery 

Art.  profunda  linguae 


Transversalis  linguae  muscle  or  transverse  muscle 
of  the  tongue  — M    transversus  lingua; 

Vertical  muscle  of  the  tongue 

-'    ^crtl  il     1     iviK 

Lingualis    superior,    superficial 
lingual  muscle,  or  supe- 
/        nor  longitudinal  muscle 
of  the  tongue 

M.  longitudinalis 
superior 


Styloglossus  muscle 


Hypoglossal  nerve^— Nervus  hypoglossus 

Septum  of  the  tongue 

Septum  linguae 


— Hyoglossus  muscle 


Linguahs  inferior    inferior  lingual 

muscle    or  inferior  longitudinal 

muscle  of  the  tongue 

M.  longitudinalis  inferior 


Genioglossus  or  geniohyoglossus  muscle 

Fig.  678 -coronal  Section  through  the  most  Anterior  Portion  of  the  Root  of  the  Tongue.    Lingual 

Glands. 

The  section  passes  through  a  circumvallate  papilla  which  in  this  specimen  occupies  the  site  of  the  foramen  coecum. 

The  Arr.^ngement  of  the   Muscles   of  the   Tongue,  as  displayed   by  Coronal   Sections  through 

the  Organ. ^ 


,  stratum  Im^itjcdinale  infer 


^  YjB.a\vaz\x>zs,Caianierior palatine, ox gtossopalatine, arch.  \ 

2  Macalister  speaks  of  the  intrinsic  muscles  of  the  tongue  as  strata,  four  in  number, 
longitudinale supcrins,  stratum  transversum.  and  stratum perfcndtculare.- Iv..  Sometimes  known  as  the  lingual 

3  Or  tiiielfth  cranial  ncn'C,  in  Sojmerring  s  enumeration  ;  mnth  cranial  nc>-vi,  m  tnat  oi  wuiib. 


-Tk. 
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-X£i(«\i.f 


Filiform  epithelial  c 

processes 


r  i  V 


'i 


\>\^ 


Secondary  papillae 


Connective-tissue  substance, 
or  corium,  of  the  papilla 

Epithelium  of  the  papilla 


Areolar  tissue  of  the  mucous 

membrane  (corium) 

Lamina  propria  mucosae 

/' 

' 

t 

CAM.. 

\r 

'4>^>^^^ 

1 

^/l 

Fig.  679. — Papill.c  Filiformes,  Filiform 
Papill.e  of  the  Tongue.  Very  Large 
Form,  which  projects  markedly  from 
THE  Surface.     Longitudinal  Section. 


=Vi 


-.Fungoid  proliferation  on 

the  filiform  epithelial 

processes 

Secondary  papillae 


Stratified  epithelium 

Connective-tissue  sub- 
stance, or  corium, 
of  the  papilla 
Areolar  tissue  of  the  mu- 
cous membrane  (corium) 
Lamina  propria  mucosre 


Fasciculi  of  the  vertical 
muscle  of  the  tongue,  ex- 
tending into  the  fascia 
Lingualis  superior,  superfi- 
cial lingual  muscle,  or 
superior  longitudinal 
muscle  of  the  tongue 

M.  longitudinalis  linguai  superior 


Fig.  680. — Papilla  Filiformes,  Filiform 
Papilla  of  the  Tongue.  Small  Form, 
which  projects  but  slightly  from  the 
Surface.     Longitudinal  Section. 


stratified  epithelium 
Secondary  papillae - 


Connective-tissue  substance   or 
corium,  of  the  papilla 


Filiform  papilla 
Papilla  filiformis 


Areolar  tissue  of  the  mucous 

membrane  (corium) 

Lamina  propria  mucosa: 


/H 


Fungiform  papilla 

il  i]  ill  I  fungiformi 


Stratified  epithelium 

^-Secondary  papillae 


Fig.  68i.- — Papilla  Fungiformis, 
Fungiform  Papilla  of  the 
Tongue,  in  Longitudinal  Sec- 
tion. 


Venule 

Areolar  tissue  of  the 


Submucous  fibrous 

stratum,  or  fascia 

of  the  tongue 


Fig.  682. — Papilla  Conica,  Conical  Papilla  of 
THE  Tongue,  among  Filiform  Papill/e,  in 
Longitudinal  Section. 

The  bloodvessels  of  the  mucous  membrane  have  been 
injected  :  the  arteries,  red  ;  the  veins,  blue. 


Cavum  oris — The  oral  cavity. 
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Connective-tissue  substance 
of  the  papilla 


Excretory  duet  of 
a  serous  gland 


,,  .Secondary  papilla 

f\  f^  i1  P  '">  ~^^,T~  X        ''  Stratified  epithelium 


Circular  vallum  of 
the  papilla 


Circular  fossa  of 
the  papilla 


Areolar  tissue  of  the  mucous 

membrane  (corium) 

Lamina  propria  mucosas 

Muscular  fasciculi  - 


^^^ 


Serous  glands 
Cjlandiila;  serosa; 


i^  \ff^ 


I    -V, 


Fig.  683. — Papilla  Vallata,  Circumvallate  Papilla  of  the  Tongue,  in  Longitudinal  Section. 


Lymphoid  follicle 

Nodulus  lymphaticus 


Adenoid  tissue - 


--.WJMrJ^^ 


/""^ 


Lenticular  papilla 

Papilla:  lenticulares 

Stratified  epithelium 


Papillary  layer  of  the 
mucous  membrane 
Excretory  duct  of 
a  mucous  gland 

Mucous  glands       ,. 
Glandulaj  mucosae 


k  ^-       Lobules  of  adipose  tissue 

Areolar  tissue  of  the  mucous 
membrane  (corium) 
-^  Lamina  propria  mucosa; 

*^-      Submucous  fibrous  stratum, 
or  fascia  of  the  tongue 
I'ascia  lingua 

v, 


Fig.  684. — Two  Lenticular  Papilla  of  the  Tongue,  in  Longitudinal  Section. 


Papillary  layer  of  the  . 
mucous  membrane 


Crypt  of  a  lingual 
lymphoid  follicle 


Areolar  tissue  of  the  mucous  - 

membrane  (corium) 

Lamina  propria  mucosae 

Submucous  fibrous  stratum 
or  fascia  of  the  tongue 

Fascia  Iingu:e 

Mucous  glands 

Glandula;  mucosae^ 


M^>. 


■■>'V  i 


\\^'mdm 


■  stratified  epithelium 
-Adenoid  tissue 


^Lymphoid  follicle 

Noduli  lymphatici 


Veins  in  transverse 
section 


-^  Muscular  fasciculi 


Fig.  568. — Two  Lingual  .Lymphoid  Follicles,  or  Follicular  Glands  of  the  Tongue,  in 

Longitudinal  Section. 
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Socia  parotidis 

Glandiila  parotis  accessoria  , 
Parotid  gland  ' 

GlanduLi  parotis\ 

Superficial  temporal  artery,       i 

A.  temporalis  superticialis  \        \ 

Auriculotemporal  nerve  \      \ 

N.  auriculotemporaiis  \  \ 

Superficial  temporal  vein  \     \        \^' 

y.  temporalis  supt;rl       '  '        ^       ^     . 


Cartilage  of  the  external  auditory 

meatus — Cartilage  meatus 

auditorii  externi 

Pinna,  or  auricle 

Auricula 

Lobe  or  lobule  of  the  external-,   / 
ear  (turned  upwards) 

Lobulus  auricuIjE 


Great  auricular  nerve  -" 

N.  auricularis  magnus 


Sternocleidomastoid  muscle 

M.  sternocleidomastoideus 


External  jugular  vein 

V.  jugularis  externa 


^  See  note  '  to  p.  413. 

=  In  the  author's  nomenclature,  the  facial  vein  and  the  temporomaxlUary  v 
posterior  facial^  respectively,  and  the  short  trunk  formed  by  the  union  of  the  facial  1 
vein  is  termed  the  cofinnon  facial  \f^m, — Tr. 

3  See  note  ^  to  p.  410, 


Orbicularis  palpebrarum  muscle 

/    M    orbicularis  oculi 


Zygomaticus  major  muscle 

/lA.  zygomaticus 

,-Parotid  duct,  or  duct  of  Stensen 
Ductus  parotideus  (Steuonis) 


fei'S^^^^^^,,,,  Buccal  glands  (molar 
"         "2^^^  glands)' 

«i'lm\     (-■landula  buccales 


-  Buccinator  muscle 

-Masseter  muscle 
Facial  vein- 
V.  facialis  anterior 
.-_ ^Facial  artery-' 

A.  maxillaris  externa 
Digastric  muscle 
M.  digastricus 
Submaxillary  gland 

Glandulasubiiiaxillaris 

Common  facial  vein- 

V.  facialis  comnumis 

Superiicial  layer  of  the  deep  cervical  fascia 

Lamina  Miperlkialis  fasci.t  clli 

Deep  layer  of  the  deep  cervical  fascia 

Lamina  profunda  fascia;  colli 
Sternohyoid  muscle 
M.  sternohyoideus 


of  English  anatomists  are  termed  anterior^  and 
I  with  the  anterior  division  of  the  temporomaxillary 


Fig.  686.— Glandula  Parous,  the  Parotid  Gland  ;  Glandula  Sub.maxillaris,  the  Submaxillary  Gland. 

Right  Side. 


Tonsil  (amygdala) — Tonsilla  p-ihtim.- 
Internal  pterygoid  muscle 

M.  , ,t.;rj  guldens  inl  r 

Connective-tissue  capsiUe  of  the 
submaxillary  gland 
Facial  arterys— A.  maxillaris 

Submaxillary  gland 

Glandula  submaxillaris 

Digastric  muscle 

M.  digastricus 

Stylohyoid  muscle- 

M-  stylobyoideus 
Lingual  artery  • 

A.  lingualis 

Common  carotid  artery- 

A.  caiotis  communis 


Lesser  sublingual  ducts^ 

Ductus  sublinguales  minores 


Sublingual  fold 

I  Ilea  sublingualis 


Submaxillary  papilla 

Laiuncula  sublingualis 


Greater  sublingual  duct^ 
Ductus  sublingualis  major 


Sublingual  gland 

Glandula  sublingualis 


Submaxillary  dutjt,  or  duct  of  Wharton 
Dviclns    111  maxillaris  (Whartoni) 


Hyoid  bone 

Os  hyoideum 
■  See  Appendix,  note  3. 


Process  of  the  sub 
maxillary  gland 


Mylohyoid  muscle 

/i      M    mjloh)  Oldens 


5  See  note  •  to  p.  4SO. 


Fig.  687.— Glandula  Sublingualis,  the  Sublingual  Gland,  with  a  Portion  of  the  Submaxillary  Gland, 

SEEN    FROM   THE    INNER   (ORAL)    SiDE.      EXCRETORY    DUCTS  OF   THESE   GLANDS.      LEFT   SiDE. 


Glandulse  salivales— Salivary  glands. 
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Parotid  duct,  or  duet  of  Stensen 
Ductus  parolideus  (btLii  mis) 
Masseter  muscle 
Ramus  of  the  inferior  maxillary  boncv 
Ramus  mandibuke 

Lingual  nerve  ■ 
N.  lingualis 
Inferior  dental  nerve  . 
N.  alveolaris  inferior 

Internal  maxillary  artery 
A.  maxillaris  interna 
Parotid  gland 

Glandula  parotis 


Parotid  gland  (retro 
mandibular  process) 

t'.l.  parolis  (pici  c^sus 
retromandiljuiaris) 

Internal  pterygoid  muscle 

M.  pttii\coideus  inteiniis 

External  carotid  artery 


A.  t 


Hard  palate 

Palatum  duium 
Mucous  membrane  of  the  mouth 


Tongue     Lingua 
Submaxillary  duct,  or  duct  of 
Wharton 

Dii   t         ul,rii,i.\ill.,ris(\VlKiHiiiii) 

Sublingual  gland 
( .lanilula  sublingualis 
/Inferior  maxillary  tone 
Mandibula 


Styloglossus  muscle 

Stylohyoid  muscle 

M,  stylohyoideus 

Digastric  muscle 

M.  digastricus 


Facial  artery 

A.  maxillaris  externa' 


Submaxillary  ganglion" 
Ganglion  submaxillare        / 
Facial  vein'  -  / 

Vena  facialis  anterior 


■  top.  410. 
r  twelfth  cranial  ncrZ' 


.  Lingual  artery 

A.  lingualis 


Genioglossus  or 
geniohyoglossus 

muscle 
Geniohyoid  muscle 

M.  seTiiohvoi.ku^ 

Mylohyoid  muscle 

M.  mvlohyoidcus 

Digastric  muscle 

M.  Ji'iaslricus 

Hypoglossal  nerveJ 

N.  ),ypuglo<Mls 

Hyoglossus  muscle 
Tendon  of  the  digastric 
muscle 

Tendo  m.  digasltici 

Omohyoid  muscle 

INI    (  mohyoideus 
Superior  thyroid  artery 
A   til}  leoidea  superior 
Common  facial  veitf 
Vt-na  facialis  communis 
Common  carotid  artery 
A       u    tis  communis 
Sternocleidomastoid  muscle 
M   sternocleidomastoideus 
Deep  cervical  fascia 
Fascia  colli 


Fig.  688. — Glandula  Sublingualis,  the  Sublingual  Gland;  Glandula  Submaxillakis,  the 
Submaxillary  Gland;  Glandula  Parotis,  the  Parotid  Gland:  displayed  on  the 
Right  Side  of  the  Body  after  the  Removal  of  a  Portion  of  the  Inferior  Maxillary 
Bone.     Relations  of  these  Glands  to  Muscles,  Vessels,  and  Nerves. 

The  anterior  edge  of  the  parotid  gland  with  the  adjoining  portion  of  the  parotid  duct  has  been  removed. 


Glandulae  salivales — Salivary  glands. 
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Orifice  of  the  pulp  canal.. 

Foramen  apicis  denti; 
Apex  of  tlie  fang 
Apex  radicis  dentis 


Crusta  petrosa,  or  cement-- 
Substantia  ossea 

Radical  portion  of  the 
pulp-cavity- 

Canalis  radicis  dent 

Root  of  the  tooth 

Radix  dentis 


Neck  of  the  tooth 
CoUum  dentis 


Crown  of  the  tooth 
Corona  dentis 


Fig.  689.— Dens  Incisivus  SupiiRiOR  Medialis, 
Upper  Central  or  Mesial  Incisior  Tooth, 
IN  Sagittal  Section.  Substantia  Eburnea, 
THE  Dentine;  Sui;stantia  Adamantina,  the 
Enamel  ;  Substantia  Ossea,  the  Cement 
OR  Crusta  Petrosa  ;  Cavum  Dentis,  the 
Pulp-Cavity  ;  Canalis  Radicis  Dentis,  the 
Pulp-Canal.''^ 


Enamel 

Substantia  adamantina 


Dentine 
Substantia  eburnea 


,Gum 

"'  Gingiva 

Transition  of  the  dental 
,  periosteum'  into  the 
\  periosteum  of  the  outer 
surface  of  the  jaw 

Dental  pulp 

I'ulpa  dentis 

Capillary  system  of 
the  pulp 

Vein 

Artery 

Nerve  filaments 

Dental  periosteum' 

Periosteum  alveolare 

Crusta  petrosa,  or  cement 

Substantia  ossea  dentis 

_Alveolus  or  socket 

Alveolus  dentalis 
Compact  tissue  of  the 

mandible 
Substantia  compacta 

mandibula; 
Bundle  of  vessels  and 
nerves  for  the  pulp 

Medullary  spaces  of  the 
mandible 


Fig.  690.— Dens  Caninus  Inferior,  Lower  Canine  Tooth, 
with  the  Alveolar  Portion  of  the  Mandible,  the 
Gum,  the  Dental  Periosteum,  and  the  Dental  Pulp, 
IN  Longitudinal  Section. 


Dentine  of  the  root  of  the  tooth 

Substantia  eljurnea  radicis  dentis 


,  Dental  periosteum' 

l^eriosteum  alveolare 


Pulp-canal" 

Canalis  radicis  dentis " 


) 


V 


Wall  of  the  alveolus 


Crusta  petrosa,  or  cement,  of  the 
root  of  the  tooth 

Substantia  ossea  radicis  dentis 


.Medullary  spaces  of  the  alveolar 
process  of  the  maxilla 


Fig.  691.— The  Root  of  the  Upper  Central  or  Mesial  Incisor  Tooih  with  the  Alveolus  and  the  Dental 

Periosteum,  in  Transverse  Section. 


Iro^a  or  cement  of  the  root  and  the  bone,  called  here  9\m\i\y  (it-}ifai /rci-iastcuni,  is 
;rolay  /leriosUum,  and  an  inner,  the  peri-odontal  membrane.  By  some,  also,  the 
.w.— Tk. 

lied  to  the  minute  canal  hy  which  the  pulp-cavity  is  entered  through  the  root  of  the 
thor's  term  canalis  radicis  dentis,  which  is  applied  by  him  alike  to  l\\s  /lulf. canal 


^  The  soft  vascular  tissue  betwircn  ilj.  . 
sometimes.divisible  into  two  layers;  .u.  ii- 
dental  periosteum  is  named  the/tv/.  -       '    /. 

-  The  term  pulp-canal,  which  is  in  t  u-l 
tooth,  does  not  appear  to  correspond  strictly  1 
and  to  the  radical  portion  o/lhe  piil/i-cavity.     _  -. 

3  The  term  root  is  applied  to  all  that  portion  ol  a  tooth  which  is  sunk  in  the  alveolus.    This  root  may  consist  of  one 


e/a; 


-Tr. 
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Upper  teeth. 

Denies  supeiiores 


Lower  teeth 

Denies  inferiorcs 


Central  or  mesial  and 

lateral  incisor  teeth  — 

Denies     incisivi,    medi- 

alis  et  lateralis 


Canine  tooth — 
Dens  caninus 


First  and  second  molar 
teeth'— Dentes  molares  I  ,  II. 


Fig.  692. — Dentes   Deoidui,  Temporary  or  Decidiious  Teeth,    or   Milk-Teeth,  seen  from  their   Outer 

(Labial  and  Buccal)  Sides. 


Upper  teeth 

Denies  supeiiores 


Lower  teeth  ., 

Denies  inferiores       f  |' 


Central  or  mesial  and 

lateral    incisor    teeth 

— Dentes  incisivi,  medi- 

alis  et  lateralis 


First  and  second 

bicuspid  or  premolar 

TEETH  —  Dentes  pr.^- 

molares  I.,  II. 


First,  second,  and  third 

MOLAR     TEETH'  —  DeNTES 
molares  I.,    II.,    III. 


693. — Dentes    Permanentes,  Permanent  Teeth,  showing   the  Outer  Edge  of   the    Incisors   and 
Canines,  and  the  Posterior  Surface  of  the  Premolars  and  Molars. 


Dentine 

Substantia  eburnea 


Orifica  of  the  pulp-canal 

Forami-'n  apicis  dentis 

Radical  portion  of  the 

pulp  cavity- 
Canalis  radicis  dentis 
Pulp-cavity 
Cavum  dentis 

Crown  of  the  tooth 

Corona  dentis 


Enamel 

Substantia  ^ 
adamanlina 


,,Apex  of  the  fang 

"/'  Apex  radicis  dentis 


Pulp  canal'^ 

■  Canalis  radicis 
dentis 


Upper  central  or  mesial        Second  lower  pre 

INCISOR  tooth — Dens  inci-        molar    or    bicuspid 

sivus,  superior  medialis         tooth  —  Dens  pr/E- 

molaris  inferior  II. 


Second  upper  pre- 
molar OR  bicuspid 
tooth  —  Dens  pr^- 
molaris  superior  II. 


Pulp- cavity 

'  Cavum  dentis 


Tubercles  or  cusps 
of  the  crown 

'""•   Tubercula  corotiic  denti; 

First  upper       '/i 
molar  tooth — 
Dens  molaris 
superior  I. 


Fig.  694.— Pulp-Cavity  and  Pulp-Canal  as  seen  in  Teeth  divided  longitudinally. 

'  Known  also  ^=^  grinders  or  multicuspids.  -  See  note  -  to  p.  426. 
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Lateral  and  central  or  mesial  incisor  teeth 
Denies  incisivi,  lateralis  ct  medialib 
Canine  tooth  , 

Dens  caninu 


First  and  second  molar  teeth  ^ 
Denies  molares,  I.,  II. 


Germ  of  the  first  permanent  - 
molar  tooth 


Alveolus  for  the  second 
permanent  molar  tooth 


Fig.  695.— Dentes  Decidui,  Temporary  or  Deciduous  Teeth,  or  Milk-Teeth,  of  the  Upper  Jaw  of  a  Boy 

AGED  Three  Years. 

The  Arabic  numerals  indicate  the  months  of  life  in  which  tlie  eruption  of  ths  individual  teeth  usually  occurs. 


Crowns-of  the  teeth 

Corona  denlis 


.Lingual  surface 

'Facies  lingualis 


Masticatory  surface 

tacieb  masticaloria 


Tubercles  or  cusps  of  the  crown 

fubercula  coronEc  denlis 


Germ  of  the  first  permanent, 
molar  tooth 


Alveolus  for  the  second 
permanent  molar  tooth 


Posterior  surface 
FacRs  posterior 


Fig.  696.— Dentes  Decidui,  Temporary  or  Deciduous  Teeth,  or  Milk-Teeth,  of  the  Lower  Jaw  of  a  Boy 

aged  Three  Years. 


Areas  of  absorption 


Areas  of  absorption 


Central  or  mesial 

upper    incisor    tooth  — 

Dens  incisivus,  superior 

medialis 


"tf- ..  Remains  of  the  fangs 

!'"'  V, 

First  lower  molar 

TOOTH — Dens  molaris 

inferior  I. 


Fig.  697.— Dentes  Decidui,   Temporary  or   Deciduous   Teeth,   or    Milk-Teeth,  in   Various  Stages   of 
Adsorption,  preparatory  to  their  being  shed  and  replaced  by  the  Permanent  Teeth. 
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Lateral  and  central  or  mesial  incisor  teeth 
Denies  incisivi,  lateralis  et  medialis 
Canine  tooth 
Dens  caninus  "^ 


First  and  second  premolar  ,-- 

or  bicuspid  teeth 
Denies  pr;Lmolarcs,  I     11 


First,  second,  and  third 

molar  teeth 
Denies  molares,  I. -III. 


Wisdom  tooth 
Dens  serotinus 


iS-25 


Mucous  membrane  of  the  hard  palate 
Tunica  mucosa  palali  duri 

Fig.  698. — Dentes  Permanentes,   Permanent  Teeth,  of  the   Upper  Jaw  of  a  Man  aged 
Twenty-six  Years,  with  the  Gums.     Facies  Masticatoree,  Masticatory  Surfaces. 

The  Arabic   numerals   indicate   the   years   of  life   in  which  the  eruption  of  the   individual   teeth 

usually  occurs. 


Crowns  of  the  teeth 

Corona  dentis 


Tubercles  or  cusps  of  the 

crowns  ^ 

Tubercula  coronse  denlis ' 


f  Lingual  surface 

I  Facies  lingualis 

i     /      I        Outer  edge 
^  -'XA      Jfi-  ^   Facies  lilerahs 

-^~y  >^    *i         Posterior  surface 

^ff-^^nr^j^         V^*"^*^       Facies  poslei  lor 

s-'i^         Masticatory  surface 
Facies  mislicatoria 


Buccal  surface 

Facies  buccalis 


Posterior  surface 

Facies  posterior 


Fig.  699.— Dentes  Permanentes,   Permanent  Teeth,  of  the  Lower  Jaw  of  a  Man  aged 
Twenty-six  Years,  with  the  Gums.     Facies  Masticatori^,  Masticatory  Surfaces. 
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Anterior  nasal  spine. 

Spina  nasalis 
anterior 

Labial  surface 
Facies  labialis 
Outer  edge 
Facies  lateralis 
Buccal  surface 
Facies  buccalis 

Incisor  teeth 

Denies  incisivi" 


Canine  tooth  .- 

Denscaninus 


Premolar  or  bicuspid  teeth  / 

Dentes  pracmolares 


Molar  teeth 

Denteb  molares 


I  Mental  foramen 

Foramen  mentale 


Buccal  surface 

Facies  buccalis 


Wisdom  tooth 
'  Dens  serotinus 


Fig.  700. — Left  Half  of  the  Permanent  Teeth,  with  the  Roots  laid  bare,  seen  from 
THEIR  Outer  (Labial  and  Buccal)  Sides.  Normal  Relative  Positions  of  Upper  and 
Lower  Rows. 


Pterygoid  process 

Processus  pter\  j,  jideus 

Tuberosity  of  the 
superior  maxillary  bone 
Tubir  maxillare 
Lingula  of  the  inferior 

maxillary  bone 
Lin;,'ula  maiv.IibulT 
Mandibular  or  inferior  ^ 

dental  foramen 
Foramen  mandibulare 


Anterior  palatine  groove 

Canalis  incisivus 


■Root  of  the  tooth 

Radix  dentis 

Neck  of  the  tooth 
(     Hum  dentis 

'  Crown  of  the  tooth 
I'nrnna  dentis 
-    Surface  of  contact 
Facies  conlactus 
-Inner  edge 
I  acies  medialis 


Lingual  surface 

Facies  lingualis 
_  Median  sagittal  section  of 
the  body  of   the   inferior 
maxillary  bone 


Roots  of  the  teeth 
Radices  dentis 

Fig.    701. — Left   Half   of   the    Permanent    Teeth,    with   the    Roots   laid   bare,   seen   from 
THEIR  Inner  (Lingual)  Sides.    Normal  Relative  Positions  of  Upper  and  Lower  Rows. 
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Temporary  canine  tooth 

Dens  caninus  deciduub 
Central  or  mesial  temporary 
incisor  teeth 
Denies  incisivi  decidui      , 
mediales 
Lateral  temporary  incisor  tooth 
Dens  incisivus  deciduus  lateralis 
Gums 
Gingiva 

Central  or  mesial  and  lateral  temporary  • 

incisor  teeth 

Denies  incisivi  decidui,  medialis  el  lateralis 

Temporary  canine  tooth 
Dens  caninus  deciduus 


^  First  and  second  temporary  molar  teeth 
Denies  molares  decidui,  I.,  II. 


First  permanent  upper  and 

lower  molar  teeth 

^Dens  molaris  I.  permanens, 

superior  et  inferior 


^  First  and  second  temporary  molar  teeth 
Denies  molares  decidui,  I  ,  II. 


Fig.  702.— Dental  Germs  (Dent.\l  Sacs)  of  an   Infant  born  at  Full  Term,  displayed  i;v  the  Rejioval 
OF  the  Walls  of  the  .'\lveoli  on  the  Left  Side  of  the  Face. 

The  dental  sacs  of  the  upper  canine,  the  lower  central  incisor,  and  the  first  lower  molar  temporary  teetli  have  been 
opened,  in  order  to  show  the  teeth  developing  in  their  interior. 


First  and  second  premolar  or  bicuspid  teeth 
Denies  pra;molares,  I.,  II. 


Permanent  canine  tooth  "^ 
Dens  caninus  permanens     v! 

Central  or  mesial  and  lateral 

permanent  incisor  teeth 
Denies  incisi\-i  permanenles, 

medialis  et  lateralis 

Central  or  mesial  and  lateral 

temporary  incisor  teeth 

Denies  incisivi  decidui. 

medialis  et  lateralis 

Temporary  canine  tooth 

Dens  caninus  deciduus 

First  and  second  temporary  molar  teeth  '' 

Denies  molares  decidui,  I.,  II. 

Permanent  incisor  teeth        ^ 
Denies  incisivi  permanenles 

Permanent  canine  tooth 
Dens  caninus  permanens 


Alveolus  for  the  second  permanent 
molar  tooth 


->.  First  permanent  upper  and 

lower  molar  teeth 

Dens  molaris  I,  permanens, 

superior  el  inferior 


First  and  second  premolar  or  bicuspid  teeth 
Denies  pr^emolares,  I  ,  II 


Fig.  703.— Left  Half  of  the  Temporary  or  Deciduous  Teeth,  or  Milk-Teeih,  of  a  Boy  aged  Two  and 

A  Half  Years. 

By  the  removal  of  the   appropriate   portions  of  the  alveolar  walls,  the  germs  of   the   permanent   teeth   have   been 
exposed,  and  the  relation  of  these  germs  to  the  roots  of  the  temporary  teeth  has  been  made  manifest. 


9    Q 


Ten 
Month: 


Three 
Years. 


Fig.  704.— Stages  of  Development  of  the  L.a.teral  Permanent  Incisor  Tooth  and  of  the  Second  Lower 

Permanent  Molar  Tooth. 

The  fourth  tooth  of  each  series  was  already  cut. 
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Carotid  canal 

Canalis  caroticus 


Petrobasilar  synchondrosis 

Synchondrosis  petro-occipitalis 

Fibrocartilage  of  the  foramen  lacerum  medium 
iFibrocartilaKO  basalis 

Pharyngeal  aponexirosis— Fascia  pharyngobasilaris 


Petropharyngeus  muscl 
(var.)' 


Superior  constrictor  of  the 
pharynx 

M.  constrictor  pharjngis 
superior 


Middle  constrictor  of  the 
pharynx 

M.  constrictor  phaiyn^is 
raedius 


External  pterygoid  muscle 

M    ]  tLr\f;ci  lens  externus 

Styloid  process 

I  loccssus  st\loideus 

Diagastnc  muscle  (posterior  belly) 

M   di^astncub  (venter  posterior) 

Stylohyoid  muscle 

M    st>lch\oideus 

Stylopharyngeus  muscle 


Internal  pterygoid  muscle 

M   pterjgoideus  jnternus 


Styloglossus  muscle 


Raphe  of  the  pharynx 
Raphe  pliar}  ngis 


Inferior  constrictor  of  the  pharynx 

M.  constrictor  pharyngis  inferior 


Muscular  coat  of  the  oesophagus- 
Tunica  muscularis  cesopliagi 


Fig.  705.— The  Pharynx,  and  its  Transition  into  the  (I'^sophagus,  seen  from  Behind.     By  the  Removal 
OK  THE  Tunica  Adventitia  Pharyngis,'-  the  Outer  Muscular  Layer  of  the  Pharynx  has  i;een  laid 

hark:     MUSCULl    CONSTRICTORES    PHARYNGIS,     SUPERIOR,     MEDIUS,     ET     InFERIUS;     THE    .SUPERIOR,    MIDDLE, 

AND  Inferior  Constrictors  of  the  Pharynx.    The  Muscles  arising  from  the  Styloid  Process,  and 
THE  Posterior  Belly  ov  the  Digastric  Muscle.    The  Pharyngeal  Aponeurosis. 


'  ret,:,/.ha, 


of  the 
are  the 
accipitcf- . 


Miis^!,-. 


ih.t  commonest  of  the  supernumerary  elevators  of  the  ph.nrynx,  arises  from  the  under  surface 

II  1     .,!,!,   or  from  the  vaginal   process  of  the  temporal  hone.     Others,  less  often  met  with, 

,     ■    nf  the  sphenoid  ;  pctropliaryiigcus  externus,  arising  from  the  hamuLir  process; 

i'  ,  and  tlie  w/aj.^£'/*//rt?^«^ir«j  (very  rare),  arising  from  the  mastoid  process.    They  are 

'    II  111.  lur^,,  or,  passing  between  these  muscles,  directly  into  the  fiiirous  bver  of  the  pharynx 

(pharyngeal  iij)oneiMo>is).    Another  on  asional  accessory  slip  is  the  azy^os p/taryn^s,  passing  from  the  pharynj 

bone  to  the  raphe  or  n  the  posterior  wall  of  the  pharynx.— Tr. 

-  See  note  ^  to  p.  466. 


al  tubercle  of  the  occipital 
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Internal  pterygoid  plate 

Processus  pterygoideus 

(lamina  medialis) 


Ciroumflexus  or  tensor  palati  muscle 

M    tensor  veli  palatini 


Membranous  portion  of 
the  Eustachian  tube 

Lamina  incmbranacea 
tubcc  auditiva; 


Pterygomaxillary  or  pterygo- 
mandibular ligament 
Raphe  pterygomandibularis 


Buccinator  muscle 


Mylohyoid  muscle — M.  mylohyoideus^r-'..., 

Hyoglossus  muscle' 
Tendon  of  the  digastric  muscle 
Tendo  m.  digastric 


Thyrohyoid  membrane 

Membrana  hyotliyreoidea 


Sternothyroid  muscle  — 

M.  sternothyreoideus 


Tendinous  intersection- 


Cricothyroid  muscle  - 

M.  cricothyreoideus 


Levator  palati  muscle 

M.  levator  veli  palatini 

..Pharyngeal  aponeurosis 

'  Fascia  pharyngobasilaris 


— Pterygopharyngeus 
muscle 


—  Buccopharyngeus 
muscle 


Mylopharyngeus 
muscle 


Superior 

constrictor 

of  the 

pharynx' 

M.  con- 
strictor 
pharyngis 
superior 

Glossopharyngeus 
muscle 
"-  Stylopharyngeus  muscle 

Styloglossus  muscle 

Middle  con- 
strictor of 
the  pharynx' 
M.  constrictor 
pharyngis 
medius 
■Accessory  slip  arising  from 
the  tendon  of  the  stylohyoid 
muscle  (var.) 


Thyroid  cartilage 

Cartilago  thyreoidea 


Chondropharyngeus 
muscle 


Ceratopharyngeus 
muscle 


Thyropharyngeus 
muscle 


Cricopharyngeus 
muscle         I 


Inferior 

constrictor  of 

the  pharynx' 

M.  constrictor 

pharyngis 

inferior 


Cricoid  cartilage 

Cartilago  cricoidea 


(Esophagus 


^  Constrictors  of  the  Pharynx.— As  the  names  ^iven 
England,  it  seems  expedient  to  explain  their  signification, 
arises  from  the  lower  third  of  the  hinder  edge  of  the  inte: 
that  portion  which  arises  from  the  pterygomaxillary  liga 
muscle ;  the  mylopharyngeus  is  that  portion  which  arise: 
the  inferior  maxillary  bone;  and  the  glossopharyngeus 
constrictor :  the  cliondropharyngeus  is  that  portion  which 
and  the  ceratopiiaryngetts  is  that  portion  which 


by  the  author  to  the  ditTeiciit  poitiuiis  of  Lhtsc  muscles  are  not  often  used  in 
Of  the  superior  constrictor:  the  ptcrygopltayyngeus  is  that  portion  which 
rnal  pterygoid  plate  and  from  the  hamular  process ;  the  buccopharyngeus  is 
ment,  by  means  of  which  it  is  connected  with  the  origin  of  the  buccinator 
ifrom  the  posterior  fifth  of  the  internal  oblique  line  or  mylohyoid  ridge  of 
is  that  portion  which  arises  from  the  side  of  the  tongue.  Of  the  viiddte 
arises  from  the  small  cornu  of  the  hyoid  bone  and  the  stylohyoid  ligament ; 
from  the  great  cornu  of  the  hyoid  bone.     Of  the  inferior  constrictor :    the 

thyropharyngeus  is  that  portion  which  arises  from  the  inferior  cornu,  oblique   line  or   ligament,    and  superior  tubercle  of  the  thyroid 

cartilage  ;  and  the  cricopJiaryngeus  is  that  portion  which  arises  from  a  flat  ridge  on  the  side  of  the  cricoid  cartilage. — Tr. 

'   Tendinous  Intersection, — Some  of  the  superficial  fibres  of  the  cricothyroid  muscle  are  almost  always  continuous  with  those  of  the 

inferior  constrictor  of  the  pharynx.     Commonly,  however,  as  here,  a  tendinous   intersection  across  these  fibres  maiks  the  boundary 

between  the  two  muscles.  — Tr. 

Fig.  706.— Outer  Muscular  L.-vyer  of  the  Pharynx,  laid  bare  on  the  Left  Side,  by  the  Removal  of  the 
Ramus  of  the  Inferior  Maxillary  Rone,  the  Muscles  arising  from  the  Styloid  Process,  the  Posterior 
Belly  of  the  Uicastric:  Muscle,  and  the  Mylohyoid  Muscle:  Musculi  Constrictores  Pharyngis.  the 
Three  Constrictors  of  the  Pharynx,  with  their  Various  Subdivisions  (see  note  '  above).  Connexion 
of  the  Buccinator  Muscle  with  the  Superior  Constrictor  of  the  Pharynx  by  Means  of  the 
Pterygomaxillary  or  Pterygomandibular  Ligament. 
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Cushion  of  the  Eustachian  orifice 

Torus  tubarius 
Lateral  recess  of  the  pharynx,  or  fossa 

of  Rosenmiiller  i 

Recessus  pharyngeus  (Kosenmuelleri)  ' 


Pharyngeal  bursa  (var.  )• 

Bursa  pliaryngea  (var.) 
PhaiTTigeal  tonsil- 

Tonsilla  pharyngea 


Digastric  muscle 

M,  digastricus 

Salpingopharyngeal  fold''     ,. 

Plica  salpingopharyngea       1 

Parotid  gland       .11 

Glandula  parotis 

Root  of  the  tongue  _. 
Radix  linguEe 

Angle  of  the  inferior 
maxillary  bone 

Angulus  mmdibula' 
Posterior  pillar  of  the  fauces' 
Areas  pharyngopalatinus 
Submaxillary  gland 
Glandula  submaxillar 

Pharyngo-epiglottic  fold 
Plica  pharyngo  epiglottica 

Superior  aperture  of  the  larynx 

Aditus  laryngis 


Thyroid  body 

Glandula  thyreoidea 


Posterior  nares 

ChoanjE 
ITasal  part  of  the 
pharynx,  nasopharynx, 

or  post-nasal  space  d) 
Ramus  of  the  inferior 

maxillary  bone  (-  > 
Soft  palate,  or  velum 

pendulum  palati 

\'eluni  p:ilatinum 

Isthmus  of  the  fauces 
Isthmus  faucium 
Oral  part  of  the  pharynx, 
or  fauces 

Pars  oralis  pharynyis 
Tonsil  (amygdala) 

fonsilia  palatir.a 

I  aryngeal  part  of  the  pharynx 

1  lis  laryngea  pharyngis 

'Fold  of  the  laryngeal  nerve^ 
*1  Ilea  nervi  laryngei 
Pynform  sinus 
Kecessus  piriformis 


la  a  ilaak-shaped  pit 
w  orifice  is  on  the  pi 
Widening  within,  1 
blindly  in  the  inedi 


I  'X\\<t  pharyngeal  bursa,  or  mesial  recess  o/  the  pliary 
the  infant,  and  occasionally  persistent  in  the  adult.     Its  n 
the  pharyngeal  tonsil,  and  looks  downwards  and  fonvarc 
through  the  substance  of  the  pharyngeal  tonsil,  and  t 
its  fundus  being  just  below  the  pharyngeal  tubercle. — IR. 

5  *Foldqfthe  Laryngeal  Ner-^'e.—"  Within  the  pyriform  sinusa  fold  of 
is  occasionally  to  be  seen.  This  fold  is  occupied  by  the  superior  laryngeal  n 
the  laryngeal  nerve" — Von  Langer  and  Toldt's  "  Anatomy,"  7th  ed.,  p.  301, 

4  Known  also  as  \\vi  posterior  J>alatine,  or  pharyngopalatiTte,  arch. 

6  See  Appendix,  note  4. 


Mucous  membrane  of  the 
oesophagus 

Tunica  mucosa  cesophagi 


(1)  Pars  nasalis  pharyngis 

(2)  Ramus  mandibul.* 


membrane,  constant  in  the  fiEtus  and 
wall  of  the  nasopharyn.v,  immediately  beneath 
ity  passes  upwards  and  then  curves  forwards 
immediately  above  the  summit  of  the  pharjTlx, 


membrane  running  obliquely  downwards  and  inwards 
and  is  therefore  called  flica  ncrvi  laryngei—  the/old  0/ 

5  See  note  ^  to  p.  415. 


Fig.  707. — Cavum  Pharyngis,  the  Pharyngeal  Cavity,  seen  from  Behind.  Tunica  Mucosa  Pharyngis, 
THE  Mucous  Membrane  of  the  Pharynx.  The  Three  Divisions  ok  the  Pharynx  :  Pars  Nasalis 
Pharyngis,  the  Nasal  Part  of  the  Pharynx,  Nasopharynx,  or  Post-Nasal  Sp.\ce  ;  Pars  Op.alis 
Pharyngis,  the  Oral  Part  of  the  Pharynx,  or  F.\uces  ;  Pars  Laryngea  Pharyngis,  the  Laryngeal 
Part  of  the  Pharynx.    The  Openings  into  the  Pharyngeal  Cavity. 

The  posterior  wall  of  the  pharyn.\  was  divided  throughout  in  the  median  line,  separated  from  its  attachments  to  the  base 
of  the  skull,  and  then  turned  outwards  on  each  side. 
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Eustachian  cartilage 
Cartilage  tiibae 
Levator  palati  muscle 
M   levator  veli  }  al  itini 
Salpingopharjmgeus  muscle 
M.  salpingopharyn^eus 
Superior  constrictor  of  tlie  pliarjmx 


Motor  uvulae  or  azygos  uvulae 
muscle^ — M.  umiI  i 


M. 


Palatopharyngeus  muscle 
M.  pharj-ngopilitiniia 

Isthmus  of  the  fauce= 
Isthmus  fiULium 
Uvula 

Uvula  palatina 
Tonsil  (amygdala) 
Tonsilla  palatina 
Root  of  the  tongue 
Radix  lingua; 


Circumflexus  or  tensor  palati 

muscle --M.  tensor  veli  palatini 
Internal  pterygoid  muscle 


Levator  palati  muscle 

M    levator  vtii  palatini 

Styloid  process 


Stylopharyngeus  muscle 
Digastric  muscle — M.  digaslricus 


Palatopharyngeus  muscle- 
AI.  pliaryngopalatinus 


Pharyngo-epiglottic  fold^  . 

Plica  pharyngo-epiglottica 

Superior  aperture  of  the  larynx 

Aditus  laryngis 


Mucous  membrane  of  the  pharynx 

Tunica  mucosa  pharyngis 


*Cricopharyngeal  ligament 

*Lig,  criropharyngeum 

Muscular  coat  of  the  oesophagus - 

Tunica  muscularis  cesophagi 

Mucous  membrane  of  the  oesophagu 

Tunica  mucosa  oesophagi 


;Radiation  of  the  fibres  of  the 
stylopharyngeus  muscle 


Muscular  coat  of  the  pharynx 

Tunica  muscularis  pharyngis 


^Mucous  membrane  of  the  pharynx 

Tunica  mucosa  pharyngis 


Areolar  or  submucous  coat  of  the  pharynx 

Tela  submucosa  pharyngis 


__  Areolar  or  submucous  coat  of  the  tesophagus 

'I  S      Tela  submucosa  cesophagi 


3  Salpingopharyngeus  Muscle. — This  consists  of  a  few  slender  fasciculi  which  descend   from  the  lower  and  anterior  part  of  the 
Eustachian  cartilage  to  the  wall  of  the  pharynx.     It  is  usually  regarded  as  an  accessory  portion  of  the  palatopharyngeus  muscle.  -Tic. 

4  See  note  '  to  p.  418.  5  See  note  ^  to  p.  415.  6  See  Fig.  771,  p.  459,  and  note  ■  on  same  page. 

Fig.  708. — Muscles  of  the  Soft  Palate  (Velum  Pendulum  Palati),  and  the  Vertical 
Muscles  (Elevators)  of  the  Pharynx,  displayed  by  opening  the  Pharynx  from 
Behind  by  a  Median  Longitudinal  Incision  and  removing  the  Mucous  Membrane. 

On  the  right  side,  the  levator  palati  muscle  and  a  small  portion  of  the  wall  of  the  pharynx  have  been 
removed,  in  order  to  display  the  circumfle.xus  or  tensor  palati  muscle  and  a  great  part  of  the 
stylopharyngeus  muscle.  In  the  immediate  neighbourhood  of  the  superior  aperture  of  the 
laryn.\  (aditifs  laryngis),  the  mucous  membrane  of  the  pharyn.x  has  not  been  removed  :  also 
along  the  borders  of  the  median  longitudinal  incision  a  narrow  strip  of  the  mucous  membrane 
has  been  left. 
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Ala  of  the  vomer 

Ala  vomeris 
Pterygoid  process 
I  rocesbus  pter>goidejs 
Membranous  portion  of  the  Eustachian  tube,         ! 
Lamina  membranacea  tub  l  aiichtivie 
Circumflexus  or  tensor  palati  muscle 
M.  tensor  veli  palatini 


Salpingopharyngeal  fascia' 

Fascia  salpingophar\n  ei 
Pharyngeal  orifice  of  the 

Eustachian  tube 
Ostium  pbaryngeum  tubie 
Cushion  of  the  Eustachian  orifice 
Torus  tubarius  ,  ' 

Pharyngeal  tonsil- 
Tonsilla  pharyngea 

Soft  palate,  or  velum  pendulum  palati 

Velum  palatinum 


Tonsil  (amygdala)  -  ' 
Tonsilla  palatma 


Fibrocartilage  of  the  foramen  lacemm  medium 

iFibrocartilago  basalis 

Osseous  portion  of  the  Eustachian  tube 
'Tars  o  bea  tulT?  auditm. 
iTensor  tympani  muscle 

Tympanum  or  tympanic  cavity— Cavum  tympani 


Cartilage  of  the  ex- 
miternal  auditory  meatus 
fr  Cartilage 

meatus  auditorii  externi 
Tympamc  plate 

F         ^     pan    a  ossis  temporalis 

Eustachian  cartilage 
Cartilago  tnbx  auditivae 
Levator  palati  muscle 

M    le  al  r    fl    |  alat     i 

Styloid  process--Processus  styloideus 
Stylopharyngeus  muscle 


Superior  constrictor  of  the  pharynx 

M.  constrictor  pharyngis  superior 
Posterior  wall  of  the  pharynx 

Paries  dorsalis  pharyngis 


Fig    700— Pars  Nasalis  Pharyngis,  the  Nasal  Part  of  the  Pharynx,   Nasopharynx,  or   Post-Nasal  Space, 

SEEN  FROM   BEFORE.     CORONAL  SECTION  THROUGH  THE   HEAD.     TONSILLA   PHARYNGEA,  THE   PHARYNGEAL  TONSIL. 

On  the  left  side,  the  greater  part  of  the  pterygoid  process,  the  anterior  wall  of  the  tympanum,  and  the  outer  wall  of  the 

Eustachian  tube,  have  been  removed. 


Arched  summit  of  the  pharynx 

Fornix  pharyngis 


Sphenoidal  sinus 

Sinus  sphenoidalis  ^ 


Middle  turbinate  bone  of  the  nose .. 

Concha  nasalis  media 

Middle  meatus  of  the  nose 
Meatus  nasi  medius 
Inferior  turbinate  bone  of  the  nose 

Concha  nasalis  inferior 

Inferior  meatus  of  the  aose 

Meatus  nasi  inferior 
Hard  palate— Palatum  durum  - 
Nasopharyngeal  part  of  the  inferior 
meatus,  or  posterior  nasal  sulcus"     ' 

Nasopharyngeal  or  salpingopalatine  fold*" 
Plica  salpingopalatina 

Levator  cushion^ 
Soft  palate,  or  velum  pendulum  palati 

Velum  palatinum 

Lateral  wall  of  the  pharynx 

Paries  lateralis  pharyngis 


Fibrocartilage  of  the  foramen  lacerum  medium 

.''Fibrocartilago  basalis 
Pharyngeal  tonsil- 
Tonsilla  pharyngea 

PharjTigeal  bursa  (var.)^ 
Lursa  pharyngea  (var ) 
Pharyngeal  aponeurosis 

Fascia  pharyngobasilaris 

Lateralrecessof  the  pharynx,  or  fossa  of  Eosen- 
muller — Kcccssus  pliaryngcus  (Kosenmuelleri) 
Cushion  of  the  Eustachian  orifice 

Torus  lulaiius 

Pharyngeal  orifice  of  the  Eustachian  tube 

"Ostium  pharyngeum  tubx  auditiva; 

Anterior  occipito-atlantal  ligament 
~Membrana  atlanto-occipitalis  anterior 

-  -Salpingopharyngeal  fold" 
Plica  salj'ingopharyngea 

Posterior  wall  of  the  pharynx 

Paries  dorsalis  pharyngis 

Prevertebral  fascia 

Fascia  pr^\-ertebralis 

-  Posterior  pillar  of  the  fauces^ 
Arcus  pharyngopalatinus 

Vi 


Fig.  710.— Pars  Nasalis  Pharyngis,  the  Nasal  Part  of  the  Pharynx,  Nasopharynx,  or  Post-Nasal  Space, 
AND  its  Connexion  \vith  the  Nasal  Foss^,  in  Median  Sagittal  Section.  View  of  the  Right  Lateral 
Wall  of  the  Nasopharynx,  with  the  Pharyngeal  Orifice  of  the  Eustachian  Tude.  Tonsilla  Pharyngea, 
the  Pharyngeal  Tonsil;  Bursa  Pharyngea,  the  Pharyngeal  Bursa.  Sulcus  Nasalis  Posterior,  the 
Nasopharyngeal  Part  of  the  Inferior  Meatus  of  the  Nose,  or  ^Posterior  Nasal  Sulcus,  corresponding 
to  the  Nasopharyngeal  Meatus  {.ur  Part  /.,  /.  90,  Fi^.  203) ;  Plica  Salpingopalatina,  the  Nasopharyngeal 
or  Salpingopalatine  Fold  ;  Plica  Salpingopharyngea,  the  Salpingopharyngeal  Fold.' 

'  Salpingopharyngeal  Fascia.— Quain  applies  this  name  to  the  membranous  portion  of  the  Eustachian  tube  itself,  but  the  author 
uses  It  to  denote  strands  of  fibrous  tissue  passing  from  the  Eustachian  cartilage  to  the  submucous  areolar  tissue  of  the  pharynx.— Tk. 
=  See  note  >  top.  411.  3  Sec  note  ■  to  p.  434. 

the  levatores  palati  arc  contracted,  the  upper  surface  of  the  soft  palate  presents  a  convex  eminence  behind  each  posterior 
tor  cushion.     This  is  occasionally  seen  in  the  dead  body."— Quain's  "  Anatomy,"  vol.  iii.,  part  iv.,  p.  57.     See  also 


naris,  called  the  h 
Appendix,  note  4. 

5  Known  also  as  ^^posie. 


r palatitiiy  or  pliaryngopulatinc,  arch. 


^  See  Appendix,  note  4. 
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'Inferior  flexure  of  the 

duodenum- 

•Flexuraduodeni  infencr 


Cardiac  portion  of  the  stomach 
Pars  cardiaca  ventriculi 


CEsophagus  (abdominal  portion) 
GisophagUb  (parb  abdominalis' 


Small  curvature  of  the  stomach 
Curvituia  \entuLuli  minor 
Small  cul-de  sac  of  the  stomach 
or  pyloric  antrum— ^i  1        n'  "  "  ' 
Pyloric  portion  of  the  stomach 

Pars  p>Iorica  \t.ntni-uli 

Pylorus 
Ligament  of  Helvetius"  _ 

Ligamentum  p>lon 

Superior  portion  of  the 
duodenum  (first  part) 


"Superior  flexure  of  the 
duodenum- 

•Flexiiraduodeni  superioi 

Descending  portion  of  the 
duodenum  (second  part) 

Pars  descendens  duodcni 


Great  cul-de-sac,  or  fundus, 
of  the  stomach 

Fundus  ventriculi 


..Lines  showing  the  limits  of 
'  the  attachment  of  the  vis- 
ceral peritoneum  to  the  wall 
of  the  stomach 


Body  of  the  stomach 

(anterior  wall) 

Corpus  ventriculi 

(paries  anterior) 


.  Great  curvature  of  the  stomach 

■"'  Curvatura  ventriculi  major 


Transverse  portion  of  the 

duodenum  ithird  part)     ' 

Pars  horizontalis  (inferior) 

Inferior  portion  of  the  duodenum'' 

Pars  inferior  duodeni 


Duodenojejunal  flexure 

Flexura  duodenojejunalis 

Jejunum 
Intestinum  jejunum 

Ascending  portion  of  the 

duodenum  (fourth  part) 

Pars  ascendens 


'  See  Appendix,  note  5.  =  See  Appendix,  note  <i.  3  See  Appendix,  note  ". 

Fig.  711. — Ventriculus,  the  Stomach,  moderately  distended,  with  the  Lowest  Portion 
OF  THE  CEsophagus,  and  the  Duodenum.     Seen  from  Before. 


Mucous  membrane  of  the  oesophagus 

Tunica  mucosa  oesophagi 

"  -  Muscular  coat  of  the  oesophagus 

1  nnica  miiscularis  oesophagi 
Boundary  between  the  mucous 
membrane  of  the  stomach  and 
that  of  the  oesophagus 

Pyloric  sphincter 
/  iVI.  sphincter  pylori 
Pyloric  orifice 
P}  lorus 
Mucous  membrane  of  the 

duodenum 
Tunica  mucosa  duodeni 
Ridge  of  the  pyloric  ring' 
Yalvula  pylori 


Muscular  coat  of  the  stomach 

Tunica  muscularis  ventriculi 


Mucous  membrane  of  the 
stomach 

Tunica  mucosa  ventriculi 


Rugae  of  the  mucous  ^.-  _ 
membrane 
Plica;  mucosae 


Areolar  or  submucous  coat 

of  the  stomach 
Tela  submucosa  ventriculi 


Muscular  coat  of  the  stomach 

Tunica  muscularis  ventriculi 


Fig.  712. — Anterior  Half  of  the  Stomach,  which  has  been  divided  in  Two  by  Incisions  along 
THE  Great  and  Small  Curvatures;  seen  from  the  Inside.  Transition  of  the  Mucous 
Membrane  of  the  (Esophagus  into  that  of  the  Cardia.  Pylorus,  or  Pyloric  Orifice. 
Plic/e  Mucosae  Ventriculi,  Rug.e  of  the  Mucous  Membrane  of  the  Stom.'Ych. 


Tubus  digestorius — Alimentary  canal. 
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Circular  layer 

Stratum  circulare^^ 

Longitudinal  layer  _ 

Stratum 
lon^itudinale 


Ligament  of  Helvetius' 
Ligamentum  pylori 


Pyloric  sphincter 
iM.  sphincter  pylori 


'  See  Appei 

Fig.  713.— Superficial  Layer  of  the  Muscular 
Coat  of  the  Stomach  :  Loxgitudixal  Layer. 


Areolar  or 
submucous  coat 
Tela  submucosa 


Fjg.  714. — Middle  and  Deep  Lay'ers  of  the 
Muscular  Coat  of  the  Stomach  :  Circular 
Layer,  and  Oblique  Fidres. 

Strips  of  the  circular  l.-iyer  have  been  removed,  in  order 
to  display  the  oblique  fibres  benf  ath. 


Oblique  fibres 

Fibra;  obliquse 


Circular  layer 

Stratum 
circulare 


_  Small  curvature 
Curvatura  minor 


Fig.  715. — Muscular  Coat  at  the  Cardia,  seen 
from  Within,  the  Mucous  Membrane  haying 
been  remoyed. 


Submucous  areolar  tissue 

Tela  submucosa 


Circular  layer 
Stratum  circulare 


Pyloric  sphincter 
M.  sphincter  pylori 


Fig.  716.- 


-Muscular  Coat  in  the  Tyloric  Region, 
laid  bare  fro.m  Within. 


Pyloric  sphincter 
M    sphincter  pylori 


Circular  fasciculi  of  the 
pyloric  sphincter 


Muscular 
coat  of  the 
duodenum 

Tunica 

muscularis 

duodeni 


Circular  layer 
Stratum 
circulare 


Longitudinal  layer 

Stratum 
longitudinale 


of  the  pyloric 

"  portion  of  the 

stomach 


Serous  coat  / 
Tunica  serosa 


Fasciculi  of  the 
longitudinal  layer 
which  enter  the 
pyloric  sphincter 


Fig.  717.— M.  Sphincter  Pylori,  the  Pyloric  Sphincter,  in  Longitudinal  Section. 
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Superior  portion  of  the 
duodenxun  (first  part) 
Pars  superior  duodeni 

*  Superior  flexure   of  the 
duodenum' 

»Flexura  duodeni  superi   i 


Duodenal  papilla,  with  the 

orifice    of    the    accessory 

pancreatic  duct  (duct  of 

Santorini) 

Papilladuodeni  (Santorini) 

Descending  portion  of  the 

duodenum  (third  part^ 
Pars  descendens  duodeni 
Solitary  glands  (lymphoid  follicles) 
Noduli  lyraphatici  solitarii 

Longitudinal  fold,  or  caruncula 
major,  of  the  duodenum- 

PUca  lonsitudiiialis  duodeni 

Frsenulum  carunculse 

Circular  rugae,  valvulse 

conniventes,  or  valves 

of  Kerkring 

Plicrc  circulates 
(Kerkringi) 


*Inferior  flexure  of  the 
duodenum' 

'Flexura  duodeni  inferior 


Pylorus 


Pyloric  portion  of  the 

stomach 
Pars  pylorica  ventriculi 


Duodenojejunal  flexure 
Flexura  duodenojejunalis 


Jejunum 

Intestinum  jejunum 


Ascending  portion  of  the 
duodenum  (fourth  part) 
Pars  ascendens  duodeni 


Transverse  portion  of  the 
duodenum  (third  part) 
■/        Parb  horizontalis  (inferior) 
duodeni 


Fig.  718. — Duodenum,  seen  from  Before.  The  Descending  Portion  has  been  opened,  and  the  Anterior 
Wall  turned  to  the  Left.  Plica  Longitudinalis  Duodeni,  the  Longitudinal  Fold,  or  Caruncula 
Major,  of  the  Duodenum,  at  the  Lower  End  of  which  is  the  Orifice  of  the  Duodenal  Diverticulum, 
Diverticulum  Duodenale  (Vateri).^  Papilla  Duodeni,  the  Duodenal  Papilla,  with  the  Orifice  of 
THE  Accessory  Pancreatic  Duct,  or  Duct  of  Santorini. 


Edge  of  the  divided 
intestinal  wall 

Muscular  coat 

Tunica  musculari 

Mucous  membrane 

Tunica  mucosa 


Orifice  of  the  common  bile-duct 
(ductus  communis  choledochus) 


Edge  of  the  divided  anterior  wall 
of  the  duodenal  diverticulum 


Mucous  membrane 

Tunica  mucosa 
Frsenulum  carunculse' 


Head  of  the  pancreas 

Caput  pancreatis 

Pancreatic  duct,  or  duct  of  Wirsung 
Ductus  pancreaticus  (Wirsunyi) 

Common  bile-duct 

Ductus  choledochus 

Orifices  of  the  mucous  glands 
of  the  common  bile-duct 


Orifice  of  the  pancreatic  duct, 
or  duct  of  Wirsung 


Diverticulum  duodenale  (Vateri),  the 
duodenal  diverticulum  (so-called), 
with  its  peculiar  system  of  folds- 


-  Lower  extremity  of  the  longitudinal 

fold,  or  caruncula  major,  of  the  duo- 

denum- 

FiG.  719.— The  Duodenum  having  been  excised,  a  Longitudinal  Incision  has  been  made  into  the  Sac-like 
Dilatation,  Diverticulum  Duodenale  (Vateri),^  to  show  the  Imbricated  Transverse  Folds'  in  its 
Interior.  Longitudinal  Incisions  have  also  been  made  into  the  Lower  Extremities  of  the 
Common  Bile-Duct  and  the  Pancreatic  Duct,  or  Duct  of  Wirsung,  which  open  into  the  Duodenal 
Diverticulum. 


See  Appendi: 


See  Appendi; 


3  See  Appendix,  note  ' 
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[Pylorus 


Groove  for  the  splenic  vein 

Groove  for  the  splenic  artery 
Superior  border— Mara;o  superior 


/Accessory  pancreas  (var.) 
Pancreas  accessorium  (var.) 


Common  bile-duct 

-Ductus  choledochus 


Tail  of  the  pancreas 

Cauda  pancieatis 

Body  of  the  pancreas ,-'' 
(posterior  surface) 

Corpus  pancreatis  (facies 
posterior) 

Anterior  border 

Margo  anterior 


Posterior  border 

Margo  posterior 

Inferior  surface 

Facies  inferior 

*Notch  of  the  pancreas 

*Incisura  pancreatis 
'Uncinate  process,  or  'pancreas  of  Winslow' 
•Processus  uncinatus  (pancreas  Winslowi) 


Descending  portion  of  the 
duodenum  (second  part) 
I'ars  descenduiis  duodeni 

Head  of  the  pancreas 

Caput  pancreatis 


Fig.  720. — The   Pancreas  ;   its  Relations  to  the  Duodenuim  and  to  the  Common   Bile-Duct. 
Accessory  Pancreas.     Seen  from  Behind. 


Accessory  pancreatic  duct, 
or  duct  of  Santorini 
DuctULs  pancreaticus 
accessorius  (Santonni) 
Entrance  of  the  accessory 
pancreatic  duct,  or  duct 
of  Santorini,  into  the  duo- 
denum 


Descending  portion  of  the 
duodenum  (second  part) 
Pars  descendens  duodeni 


Entrance  of  the  pancreatic 

duct,  or  duct  of  Wirsung, 

into  the  duodenum 


Anterior  "surface 

Facies  anterior 


Tail  of  the  pancreas 

Tanda  pancreatis 
Anterior  border — "Margo  anterior 
Body  of  the  pancreas — Corpus  pancreatis 
Pancreatic  duct,  or  duct  of  Wirsung 
Ductus  pancreaticus  (Wirsungi) 


Head  of  the  pancreas 
Caput  pancreatis 


'Uncinate  process,  or  ^pancreas  of  Winslow' 

-/,  'Processus  uncinatus  (pancreas  Winslowi) 

Fig.   721. — The    Pancreas,   with   its   Ducts    dissected   out,   seen    from    Before.     Pancreatic 
Duct,  or  Duct  of  Wirsung  ;  Accessory  Pancreatic  Duct,  or  Duct  of  Santorini. 

■  That  portion  of  the  head  of  ihe  pancreas  which  extends  to  the  left  in  a  hook-hke  manner  behind  the  mesenteric  vessels,  called  by 
the  author  the  *uncinate  process,  or  'pancreas  0/  H'inslrM,  is  sometimes  completely  separate  from  the  rest  of  the  gland,  and  is  then 
termed  the  lesser  pancreas. — Tr. 


The  Pancreas. 


S6 
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Serous  coat 

Tunica  serc^a 


Mucous  membrane 

Tunica  muco<;a 


Solitary  glands 
Noduli  lympliatici 
Circular  rugse,  valvulae  solitarii 

conniventes,  or  valves 
of  Kerkring — Plicse  cir- 
ciihres  (Kerkringi) 


Serous  coat 

Tunica  serosa 
Mucous  mem- 
brane 

Tunica  mucosa 


Fig.  722. — The  Jejunum,  in  part  opened.  Fig.  723. — The  Ileum,  in  part  opened. 

Intestinum  Tenue— The  Small  Intestine. 


Mucous  membrane  of- 
the  pylorus 

Tunica  mucosa  pylori 


Brunner's  glands 

(duodenal  glands 

Glandulae  duo 

denales 

(Brunneri) 


Accessory  pancreati 
duct,  or  duct  of  San 

torini 
Ductus  pancreaticu 

accessorius 
Common  bile-duct 
Ductus  clioledochus 

Pancreatic  duct,  or 

duct  of  Wirsung 
LHictus  pancreaticus 

Duodenal  diver-    - 
ticulum' 
Diverticulum  duo- 
denale  (Vateri) 


*  See  Appendbv,  note 


Fig.  724. — Outer  Surface  of  the  Mucous 
Membrane  of  the  Duodenum,  with 
Brunner's  Glands  (Duodenal  Glands), 
displayed  by  the  removal  of  the  mus- 
CULAR Coat. 


Agminated  glands,  or-' 

Peyer's  patches 

Noduli  lympliatici 

aggregati  (I'eyeri) 


'  Solitary  glands 

Noduli  lympliatici 
solitarii 


Fig.  725. — Noduli  Lymphatici  Aggre- 
gati, Agminated  Glands,  or  Peyer's 
Patches,  from  the  Ileum. 


Crypts  or  follicles  of 

Lieberkuhu 

(Lieberkuhn's 

glands) 

Glandular 

intestinales 

(Lieberkuehni 


-Intestinal  villi 

Villi  intc-stin- 
ales 


Fig.  726. — Mucous  Membrane  of  the  Ileum, 
with  a  Solitary  Gland  (Lymphoid  Fol- 
licle). 
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Bands  of  longitudinal 
*      muscular  fibres 
Tt  ni  I  coll 


Inner  or  free  band , 

Taenia  libera 


Saccules  or  pouches 
of  the  colon 
Haustra  coli 


Fig.  727. — Tunica  Muscularis, 
THE  Muscular  Coat,  of  the 
Opened  Large  Intestine 
(Transverse  Colon),  dis- 
played FROM  the  Outer 
Side  by  the  Removal  of 
THE  Serous  Coat. 


Posterior  or  mesocolic 
baud 

Tjenii  mesocolica 


Sigmoid  folds  of  the  colon  u-  j  Mesocolon 

Plicje  semilunares  coli 

Fig.  728.— Intestinum  Crassum,  the  Large  Intestine, 
in  part  opened  along  the  Line  of  Attachment  of 
the  Mesentery. 

The  piece  of  intestine  is  in  the  contracted  state. 


Crypts  or  follicles  of  Lieberkiihr  < 

(Lieberkiihn's  glands) 

Glandub."  intestinales 

(l.ieberkuehni) 


.  o  e 


.  Areolar  tissue  of  the  mucous 
membrane 

Lamina  propria  mucosae 

'Solitary  glands  (lymphoid 

follicles) 
Noduli  Ijmphatici  solitarii 


Fig.  729. — Mucous  Membrane  of  the   Large    Intestine    (Transverse  Colon),  moderately 

magnified,  seen  from  Within. 

On  the  right  side  of  the  preparation  the  gland  cells  of  the  crypts  or  follicles  of  Lieberkiihn  (glandute 
intestinales,  Lieberkiihn's  glands)  have  been  removed  by  gentle  friction. 


Tubus  digestorius— Alimentary  canal. 
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Posterior  or 
mesocolic  band 

Taenia 
mesocolica 

Ascending  colon  —      ^ 

Colon  asceiidens        J 

Vermiform 

appendix 


Anterior  or  omental  band 

Taenia  omentalis 


Ascending  colon 
Colon  ascendens 


Vermiform  appendix 

Processus  vermiforniis 


Ileum 

'  Intestinum  ileum 


Caecum 
Inttbtinuni  ca;cum 


Caecum 

Intestinum  LJECum 


Fig.  730. — Intestinum  C^cum,  the  Cecum, 
IN  THE  Distended  State,  seen  from 
Behind,  the  Serous  Coat  having  been 
removed. 


Fig.  731. — Intestinum  Cecum,  the  Cecum, 
OF  an  Adult  Male,  in  the  Fully-con- 
tracted State,  seen  from  Behind,  the 
Serous  Coat  having  been  removed. 


Ascending  colon  , 

Colon  ascendens  I 


Anterior  or 

omental  band 

Taenia  omentali 


^  Sigmoid  folds  of  the  colon 

/|  Plicae  semilunares  coli 
Inner  or  free  band 

r  1  nia  liliera 


Ileocolic  or  ileocsecal 
valve' 


Ileum 
J  Intestinum  ileum 

Fraena  of  the  ileocolic  or 
ileocecal  valve' 
Frenula  valvulre  coli 
Caecum — Intestinum  cacum 
Orifice  of  the  vermiform  appendix 


Fig.  732. — The  C^cum,  distended  and 
dried,  seen  from  the  Outer  Side. 

A  portion  of  the  outer  wall  has  been  removed,  in 
order  to  display  the  ileocolic  or  ileocecal  valve^ 
and  the  orifice  of  the  vermiform  appendix. 

>  Ileocolic  or  Ileocecal  Fafo«.— This  is  known  also  a: 
Fallopius  at  an  earlier  date  than  by  either  of  these  anal 
valvCy  and  the  lower  or  cscal  lip  or  segment  as  the  Zi 
and  behind  the  orifice  formed  by  the  union  of  the  two 
which  separates  the  cxcum  from  the  ascending  colon. 


.Sigmoid  folds  of  the  colon 

/Plica;  semilunares  coli 

Upper  segment       ^  of  the  ileocolic 
.abium  supenus     |    ^j.  ileocecal 

Lower  segment    j   ..a^i^^^,^,^'^,-,!! 
Lai  uim  mteriusj 

Colic  extremity  of  the 
ileum 


'Valve  of  the  vermiform 
appendix — Vahula  pro- 
'  cessus  vermiformis 

Posterior  fraenum  of  the  ileocolic 

or  ileocsecal  valve' 
Frenulum  posterius  valvula;  coli 

Fig.  733. — The  Cecum,  hardened  in  Formalin, 

AND    divided    by   an    InCISION    PASSING  THROUGH 

the   Ileocolic   or   Ileocecal   OrificIe.     The 
Ileocolic  or  Ileocjjcal  Valve^  (Valvula  Coli) 

IS    SEEN    closed,    IN    CORONAL    SECTION. 


:  valve  o/Bauldn  and 

Macalister  distinguishe 

:al  valve.     The//viia  or  r, 

rents;   they  pass  round  the 

shelf  is  sometimes  called  ihc 


is,  but  was  described  by 
r  segment  as  the  ileocolic 
i  prominent  folds  in  front 
le  orilice,  forming  a  shelf 


Tubus  digestorius — Alimentary  canal. 


Band  of  longitudinal 
muscular  fibres 

T:cnia  coli 
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Muscular  co%t 

(longitudinal  layei 

Tunica  musLuUii 

(stratum 

longitudin-ilt ) 


Levator  ani  muscle 


Prostate  gland,  in 
transverse  section 


Fig.  734. — Intestinum  Rectum,  the 
Rectum,  the  Longitudinal  Layer 
OF  Muscular  Fibres  having  been 
EXPOSED.     Seen  from  Before. 

Some  of  the  longitudinal  fibres  are  seen  to  pass  on 
to  the  surface  of  the  prostate  gland,  and  others 
between  the  fasciculi  of  the  levator  ani  muscle. 


Visceral  peritoneum 

I'eritonajum 
viscerale 

Mucous  membrane 
Tunica  mucosa 


Muscular  coat 

longitudinal  layer) 

Tunica  niuscularis 

(stratum 

longitudinale) 


Muscular  coat 

(circular  layer) 

Tunica  muscularis 

(stratum  circulare) 


Internal  sphincter 
of  the  anus' 

M.  spliincter  ani 
internus 

V5 

Skin 

Integumentum 
commune 

Fig.   735.— Outer    Surface   of   the    Rectum, 

which    has   been    ISOLATED    AND    OPENED    FROM 

Behind. 

In  the  lower  Iialf  the  longitudinal  layer  of  the  muscular  coat 
has  been  removed,  in  order  to  display  the  circular  l.nyer 
and  the  continuity  of  this  latter  with  the  internal  or  circular 
sphincter  of  the  anus. 


Transverse  fold  of  the  rectum 

Plici  transversalis  recti 

Third  sphincter  of  the  anus 
M.  sphincter  ani  tertius 

Mucous  membrane 
Tunica  mucosa 


Muscular  coat 

Tunica 


fLongitudinal  layer 

I  Stratum  longitudinale 
Circular  layer 


muscularis     [         stratum  circulare 

Columns  of  the  rectum 
Columnar  rectales 
(Morgagnii) 
*  Sinuses  of  the  rectum'' 
'Sinus  rectales 
External  or  superficial  sphincter  of 
the  anus — M,  sphincter  ani  externus 

Internal  sphincter  of  the  anus* 

M.  sphincter  ani  internus 


mJw  Solitary  glands  (lymphoid 
■-» — ~-^  >*  p'\  W"  follicles) 

"'•'""  ™     Noduli  lymphatici  solitarii 


Mucous  folds 

1  lica;  mucosa; 


-Anal  portion  of  the  rectum 

(anal  canal)  • 

1  ars  analis  recti 

*Hsemorrhoidal  ring' 

'  Annulus  hai'morrhoidalis 

—   Skin 

Integumentum  commune 


Fig.  736. — Mucous   Membrane   of  the   Lower  Part  of   the    Rectum  and  its  Continuity 

with  the  Skin. 


'  Known  also  as  the  dee/'  or  c 
3  See  Appendix,  note  ^-. 


u/ar  sphincter  0/ the 


Known  also  as  the  deep  or  circular  sphincter  o/the 
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Diaphragm  (costal  portion) 

DiaphriE;tna  (p'xrs  l   st  ili^l 

Central  tendon' 
Centrum  tendineum 


Right  lateral  ligament 
Lig.  triangulare  dextru 


Kiglit  lobe  (superior 
surface) 

Lobus  dextra  (facies 
superior) 


Coronary  ligament  of  the  liver- 
Li^   curonaruim  lupati 


'Fibrous  appendix  of 

the  liver  (var.)-' 

^Appendix  fibrosa 

hepatis  (var  ) 

Left  lateral  ligament 

Lig.  triangulare  sinistrum 

Left  lolje  (superior 
surface) 

Lobus  sinister  (facies  superior) 

~  Anterior  border  of  the  left  lobe 
Marge  anterior  lobi  sinislri 
Falciform,  broad,  or  suspensory 
ligament  of  the  liver 
Lig.  falcilorme  hepatis 
Umbilical  notch 
IiiLiMii a  unibilicalis 
Round  ligament  of  the  liver 
Lig    teies  he[iatis 
Anterior  border  of  the  right  lobe 
Margo  anterior  lobi  dextri 


Fundus  of  the  gall-bladder 

Fundus  vesica;  feller 


Fig.  737.— .Superior  Surf.\ce  of  the  Liver  and  its  Attachments  to  the  Diaphragm. 


Fibrous  appendix  of     /[  ^J 
the  liver  ( vax.  )■'  s"  ^' 

Appendix  fibrosa         I  8  \ 
Aberrant  vessels  of-\  \  \ 
the  liver' 
Vasa  alierrantia 
hepatis 


'Ligament  of  the  i  ^ 

ductus  venosus^  [  •; 

•Lig.  venosum  ■; 

(.■\rantii)  V 


Omental  tuberosity  1 


Left  hepatic  vein 
V   hepatic  binibtra 


Inferior  vena  cava 
.V.  cava  inferior    jjj^j^^  hepatic  vein— V.  hepatica  dextra 
'  Spigelian  lobe'' 

Lobus  c  lud  itus  (Spigeli) 

Ligament  01  the  vena  cava,   or 

mnti    lllUS  hepatis  —'Lis.  ven;i;cav.x- 

^  nstenor  surface 
LRs  posterior 


Area  bare  of  peritoneum, 
and  attached  to  the 
diaphragm  by  areolar 

tissue 


Suprarenal 
impression" 
Impressio 
suprarenalis 


Tuljer  omentale 


Gastric  impression  / 
Impressio  gastric  1.  ■» 

\ 
Hepatic  artery 
Art    hepatica  ^''V* 

Falciform,  broad,  or  suspensory  ligament 
of  the  liver— Lig.  falcil  >rm(.  litpatis 

Round  ligament  of  the  liver 
Lig    teres  hepatis 
Common  bile-duct — Ductus  choledochus  '    / 
Hepatic  duct— Ductus  hepaticus 
Cystic  duct 
Ductus  cysticus 


Gall-bladder 

Vesica  fcllea 


Renal  impression 

Impressio  renalis 


Anterior  border 

Margo  anterior 
Colic  Impression 

Impressio  colica 


Fig.  738.— Inferior  Surface  of  the  Liver  ;  the  Structures  occupying  the  Fissures  of  the  Organ. 

'  Called  also  the  trefoil  or  cordi/mm  tendon  of  the  diaphragm.  ■  See  Appendix,  note  "3. 

3  See  Appendix,  note  M.  4  See  Appendix,  note  "S.  S  See  Appendix,  note  "S. 

°  See  Appendix,  note  ■?.  7  Or  adrenal  impression. 


Hepar — The  liver. 
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Upper  line  of  reflection 
of  the  peritoneum 

Falciform,  broad,  or  suspensory 

ligament  of  the  liver 

Lig.  falcifornie  liepatii: 

Hepatic  veins 

Venx  liepati 

Left  lobe 

I.obus  sini<itc 


CEsophageal  impressio^i 
Impressio  ccsopha.L;' 

Left  lateral  ligament 
Li.^'    triangula 

sinistnim  in 

*Fibrous  appendix  oi    J  m 
the  liver' 
•Appendix  fibrosa    J|^' 


Right  lobe  (superior  surface) 

Lobus  dexter  (facies 

superior) 

Posterior  surface 

Facies  posterior 


Fissure  of  the  ductus 
venosus 

Fossa  ductus  venosi 


Area  bare  of  peritoneum, 

and  attached  to  the 

diaphragm  by  areolar 

tissue 


Right  lateral  ligament 
Lig.  triangularedextrum 

Lower  line  of  reflection 
of  the  peritoneum 
•Ligament  of  the  vena  cava,  or  ponticulus  hepatis' 

•I  15  incntum  ven.T;  caviu 

Fissure  or  fossa  of  the  vena  cava 

Fl^^aven^,c 

Spigelian  lobe 

Lobus  caudatus  (Spigeli) 


Fig.  739. — Posterior  Surface  of  the  Liver,  with  the  Orifices  of  the  Hepatic  Veins. 


•Fibrous   appendix   of 
the  liver,  with  aberrant 

vessels' 

"Appendix    fibrosa    1     11 

vasis  aberrantibu 


Omental  tuberosity 

Tuber  omentale 


Gastric  impression 

Impressio  gastrica 


Longitudinal  fissure  ('left 
sagittal  fissure)" 

*Fossa  sasittalis  sinistra 
Left  lobe 
Lobus  sinistei 

Umbilical  fissure 
Fossa  vena;  umbilicalis 


(Esophageal  impression  3 

Imurcssio  iLsophat;ea 

Fissure  of  the  ductus  venosus 


Ligament  of  the  vena  cava,  or  ponticulus 
hepatis,  with  aberrant  vessels' 


ntiln 


Quadrate  lobe 

Lobus  quadratUb 

Umbilical  notch 
Incisura  umbilical 


Posterior  surface 

1  aeiLi.  posterior 

Suprarenal  impression' 

lm[_rebsio  suprarenalis 

Fissure  or  fossa  of  the 
vena  cava 

Fossa  vena;  cava; 

Right  sagittal 
fissures  or  fossae'' 

ossn;  sagittales 

dextrK 
Renal  impression 
_J    Impressio  renalis 
Right   lateral    liga- 
ment -l.ig.  ITijiigiilal-i; 
.luxtnnn 

Duodenal  impression 

Impressio  duodenalis 

/ 

Fissure   or   fossa 

of  the  gall-bladder 

1  \esica'  fellea; 

Colic  impression 

Impressio  colica 


Tuber  papiUare 

Processus  papiUai  1 


Right  lobe 
Lobus  dexter 
J.iudate  lobe- — Processus  caudatus 
Transverse  or  portal  fissure, 
or  porta  hepatis 


Fig.  740.— Inferior  Surface  of  a  Liver  which  was   hardened  in  situ  before  the  Body 

WAS     opened,     THE     STRUCTURES     OCCUPYING     THE     FiSSURES    OF    THE     ORGAN     HAVING     BEEN 
ENTIRELY    REMOVED. 


■  See  Appendix,  note  <7.    '  =_See  Appendix,  note  i^ 

-t  See  Appendix,  note  '4. 

6  Sagittal  Fissures. — This  nanr^e  is  not  used  in  England.  The  jcrih 
anterior  and  posterior  parts,  respectively,  of  the  lottgiiiidinatjissure  of  En 
T:<a^fissicre  ox  fossa  of  the  ^all-bladder  mA  \\<.z  fissure  or  fossa  of  the  vena 
do  not  combine  to  form  a  single  fissure.     These  are  called  by  the  authoryl'j 


as  the  oesophageal  groove  or  ccsajihascal  sulcus, 
idrenal  impression. 

nd  \\ie  fissure  of  the  ductus  venosus  form  the 
.  called  by  the  author  >.W3  sasittalis  sinistra. 
,.r.ited  from  one  another  by  the  caudate  lobe, 
xtiwe.—  L-K. 


Hepar— The  liver. 
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Radiating  capiUaiy 

network  ^^ 

Interlobular  or  —  '     /f, — ^^ 
peripheral  veins  A(fV<-_j 

Venx-  interlobulares       ((  V^ 

Hepatic  cells 


Intralobular  or 
central  vein 

Vena  centralis 


Fig.  741. — Diagrammatic  Representation  of  a 
Longitudinally  divided  Hepatic  Lobule, 
LoBULUs  Hepaticus.  Vena  Centralis,  In- 
tralobular OR  Central  Vein;  Ven.e  Inter- 
lobulares, Interlobular  or  Peripheral 
Veins;  VenaSublobularis,  Sublobular  Vein. 


/X\V   CffVrPr   '  -Radiating  capillary 

^         '  I       Intralobular  or 

,  .    ^  central  vein 

///i\\  ~  _  )       Vena  centralis 

'''~'~&r  ^       Interlobular  or 

peripheral  veins 
VenK  interlobulares 


Fig.  742. — Diagrammatic  Representa- 
tion OF  A  Transversely-divided  He- 
patic Lobule.  Vena  Centralis,  In- 
tralobular OR  Central  Vein  ;  Ven.e 
Interlobulares,  Interlobular  Veins. 


Mucous  glands  of  the 

biliary  ducts' 

Glandulaj  mucosx  biliosae 


Branches  of  the  hepatic, 

duct 
Rami  ductus  hepatici 


Aberrant  biliary  ducts  with 
mucous  glands 

Vasa  aberrantia  hepatis 
cum  slandulis  mucosis 


>  Areolar  or  fibrous  coat  of  the 
liver,  or  capsule  of  Glisson 

Capsula  fibrosa  (Glissoni) 


■  aruMis  Clauds  of  the  Biliary  Z)i«:fa.— 9uain  writes  ("  Anatomy,"  tenth  ed.,  vol.  iii.,  part  iv.,  p.  135)  :  "  Inthe  portal  canals  . 
the  ducts  present  numerous  openings  on  the  inner  surface  which  are  scattered  irregularly  in  the  larger  ducts,  but  in  the  subdivisions  a 
arranged  in  two  longitudinal  rows,  one  at  each  side  of  the  vessel.  These  openings  were  formerly  supposed  to  be  the  orifices  of  I 
glands;  but.  while  the  m.^in  ducts  are  studded  with  true  mucous  glands  of  lobulated  form  and  with  minute  orifices,  the  openings  now 
referred  to  belong  to  saccular  and  tubular  recesses,  which  are  often  branched  and  anastomosing,  and  may  be  beset  all  over  with  tubular 
projections  (Theile)." — Tk. 

Fig.  743. — Vasa  Aberrantia  Hep.atis,  Aberrant  Biliary  Ducts,  with  Mucous  Glands  (Glandul.e 
Mucosae  Bilios.e),  from  one  of  the  Portal  Canals,  injected  with  Prussian  Blue. 


Hepar — The  liver. 
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Fundus  of  the  gall-bladder 

Fundus  vesica;  fellea;  1 

Serous  coat     \ 
Tunica  serosa 


Ridges  and  alveoli  of 
the  mucous  membrane 

riic:i-  tunicx-  mucosae 
Mucous  membrane  of  the 
gall-bladder 
Tunica  mucosa  \ebicae  fellese 


Cystic  duct 
Ductus  cjsticus 


Body  of  the  gall-bladder 

Corpus  vesicae  felleae 


Neck  of  the  gall-bladder 

CoUum  vesicae  fellea; 


Hepatic  duct 

Ductus  hepaticus 


Common  bile-duct 

Ductus  choledochus 


Fig.   744. — Vesica    Fellea,    the    Gall- 
bladder, MODERATELY  DISTENDED,  WITH 

THE  Cystic  Duct  (Ductus  Cysticus) 
AND  THE  Junction  of  the  Latter  with 
THE  Hepatic  Duct  (Ductus  Hepaticus) 

TO  FORM  THE  COMMON  BiLE-DUCT  (DUC- 
TUS Communis  Choledochus). 


Spiral  valve  of  the 

cystic  duct  (valve 

of  Heister) 

\  ahuH  spiralis 

(Heisteri) 


Hepatic  duct 

Ductus  hepaticus 


Common  bile  duct 

Ductus  choledochus 


Orifices  of  the 
mucous  glands  of 
the  biliary  ducts 


Fig.  745. — The  Gall-Bladder  and  the 
Cystic  Duct,  opened  longitudinally. 
Valvula  Spiralis  (Heisteri),  the  Spiral 
Valve  of  the  Cystic  Duct,  or  Heister's 

Valve. 


Hepar — The  liver. 
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Superior  extremity 

Extremitas  superior 


Short  gastric  artery 
A.  gastrica  bre\  ib 


Hilum  of  the  spleen-     / 
Hiliis  lienis  , 

Posterior  border  ' 

Margo  posterior 


Splenic  artery 
A.  lienalis 

Splenic  vein 

V.  lienalis 
Left  gastro-epiploic 

artery 

A.  gastro-epiploica 

sinistra 

Benal  surface 

Facies  renalis 


Phrenic  surface 

'Facies  diaphragmatica 


Anterior  border 

'Margo  anterior 


Small  curvature  of  the  stomach 

Curvatura  ventriculi  major 
''  Superior  extremity 


Gastric  surface 

1  iLies  gastrica 


Inferior  extremity 
Extremitas  inferior 


.^^ 


Gastric  surface ' 
Facies  gastrica 

Fig  746.— Lien,  the  Spleen,  Inner  or 
Gastric  Aspect,  with  the  Branching 
Termination  of  the  Splenic  Artery 
and  Vein  laid  bare.'-' 


Gastrosplenic  omentum 
or  ligament' 

Ligamentum  gastrolienale 


Inferior 
extremity 
Extremitas  inferior 

Hilum  of  the  spleen 


Accessory  spleen  (var. ) 
Lien  accestorius  (var.) 


Fig.  747. — The  Spleen,  with  the  Gastro- 
splenic Omentum  left  attached,  seen 
FROM  Before.  Lien  Accessorius,  an 
Accessory  Spleen. 


Pulp  of  the  spleen 
Pulpa  lienis 


,  Malpighian  corpuscles,  or  lym- 
)ihoid  follicles  of  the  spleen 

N(«lii!i  Ivmphatici 
liLiiales  (Malpighii) 


I. 


Fibrous  coat  or  capsule 

(tunica  propria) 

Tunica  albuginea 


'  Briiiich  ot  tue  splenic  artery 
Ramus  arteria;  lienalis 


Fig.  748.— a  Portion  of  the  Cut  Surface  of 
THE  Spleen  of  a  Young  Male  Suicide,  in 
which  THE  Malpighian  Corpuscles  or  Lym- 
phoid Follicles  of  the  Spleen  (Noduli 
Lymph.vtici  Lienai.es  M.vlpighii)  are  very 
abundant. 

'  See  Appendix,  note  '8. 


Reticular  framework  (trabeculse) 

of  the  spfeen— Trabecuue  lienis;^ 

Fibrous  coat  or  capsule  (tunica,^ 

propria) — Tunica  albuginea 

Serous  coat 

Tunica  st  i  o^a 


Pulp  of  the  spleen 

Pulpa  lienis 


I  Branches  of  the  splenic 

artery 

Rami  arteriae  lienalis 

Fig.  749-— a  Portion  of  the  Cut  Surface  of  a 
Spleen  from  which  the  Pulp  has  been  par- 
tially REMOVED  BY  Long-continued  Affu- 
sion with  Water,  so  that  the  Fibrous 
Framework  of  the  Organ  has  been  i.'olated. 

"  Sec  Appeiidi.x,  note  '9. 


Lien — The  spleen. 
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Spleen 

Lien 


Great  curvature  of  the  stomach 

Curvatura  vcnlriculi  major 


IKEesogastrium 

MesuLfastiium 


Common  mesentery 

r\Iesenterium  commune 


Umbilical  loop  of  the  - 
intestine' 


Rudiment  of  the  csecura — 


Abdominal  aorta 

Aorta  abdominalis 

Coronary  artery  of  the  stomach 
(gastric  artery) 
A.  gastrica  sinistra 
Splenic  artery 
--A.  lienalis 

Coeliac  artery  (cceliac  axis) 
'A.  ca?liaca 

Hepatic  artery 
-A.  hepatica 

—  Duodenojejunal  flexure 

Flexura  diiodenojejunalis 
•  Superior  mesenteric  artery 

A.  mosentcrica  suj^erior 
Splenic  flexure  of  the  colon 
Flexura  coli  sinistra 
Inferior  mesenteric  artery 
A   mesenterica  inferior 
Descending  mesocolon 
Mesocdl'in  desccndens 


I  i'Wv&a/Zoo*o/«£/«fcrfJ«<-.—'- The  small  intestine  IS  .  .  .  at  first  quite  short  and  straight, 
but  gradually  lengthens  as  the  communication  with  the  yolk-sac  becomes  more  contracted,  and  . 
oppo'^ite  the  attachment  of  the  vitalline  duct."— Quain,  o/.  al.,  vol.  i.,  part  i.,  p.  104. 


Mth  a  wide  aperture  to  the  yolk-sac, 
.  develops  a  long  V'shaped  loop 


Pig.  750.— Condition  of  the   Human  Alimentary  Canal  and  Mesentery  in  the  Sixth  Week 
OF  Intra-uterine  Life.     Diagrammatic. 


Mesogastrium 
(axial  portion) 

Small  curvature  of- 
the  stomach 


Common  bile-duct 

Ductus  choledochus 


Mesoduodeuum 


Duodenojejunal  flexure 

Flexura 
duodenojej  iinalis 
Common  mesentery 

Mescnterium  commune 


Spleen 

Lien 

Mesogastrium  (peri 
plieral  portion) 

Great  curvature  of 

the  stomach 
Curvatura  ventriculi 

major 

Splenic  flexure  of 

the  colon 

Flexura  coli 

sinistra 


Descending 
mesocolon 

Mesocolon 
descendcns 


Body  of  the  stomach 
Corpus  ventriculi 
Splenic  flexure  of  the 

colon 
Flexura  coli  sinistra 
Transverse 
-mesocolon  (i) 

Duodenojejunal 

flexure 
Flexura  duodeno- 

jejunalis 
Descending 
mesocolon  (2) 
Mesentery 
Mescnterium 


Sigmoid   mesocolon 

Mesocolon  sigmoideum 


(i)  Mesocolon  transversum. 
(2)  Mesocolon  descendens. 


Fig.  751. — Condition  of  the  Human  Ali- 
mentary Canal  and  Mesentery  in  the 
Eighth  Week  of  Intra-uterine  Life. 
Diagrammatic. 


Fig.  752. — Condition  of  the  Human  Ali- 
mentary Canal  and  Mesentery  in  the 
Middle  of  the  Fourth  Month  of  Intra- 
uterine Life  (Months  of  Four  Weeks 
Each).     Diagrammatic, 


Peritonaeum — Peritoneum. — Mesenterium — Mesentery. 
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Pancreas 

I'ancreas      Mesogastrium  (axial  portion) 
Omental  sac        i   |  Small  or  gastrohepatic  omentum 


Mesogastrium  (peripheral  portion 
Mesoprastrium 


Parietal  peritoneum 

Peritonaeum  parietale 


Peritoneal  cavity— Cavum  peritona?; 
Vestibule  of  the  omental  sac 
'Vestibulum  bursn:  omentalis 


Fig.  753.— Mesogastrium  and  Omental  Sac  (Bursa  Omentalis,  Lesser  Cavity  of  the  Peritoneum)  before 
THE  Adhesion  of  the  Axial  Portion  of  the  Mesogastrium  to  the  Parietal  Peritoneum.  Beginning 
OF  the  Third  Month  of  Intra-uterine  Life  (Months  of  Four  Weeks  Each).  Transverse  Section. 
Diagrammatic. 


Mesogastrium  (axial  portion) 
Mtsogastriiini 

Omental  sac         I 

bursa  omentalis 

Mesogastrium  (peripheral  portion) 

Mesogastrium 


Stomach 
Ventriculus 

Small  omentum 
\ Omentum  minus 

I  Ductus  venosus  (Arantii) 

Vestibule  of  the  omental  saC-Vestibulum  biirsa;  omenta 

-Fpigelian  lobe  of  the  liver  =—Lobus  caudatus  hepatis 


Left  lobe  of  the  liveri 

Lobus  sinister  liepatis 

Spleen' 


Site  of  adhesion  of  the  mesogastrium 


'Aorta 


Parietal  peritoneum 

Pcrilon.'iuiii  piirictale 

Suprarenal  capsule  (adrenal) 
Glandula  suprarenalis 


Fig.  754.— Mesogastrium  and  Omental  Sac  (Bursa  Omentalis,  Lesser  Cavity'  of  the  Peritoneum)  after 
the  Adhesion  of  the  Axial  Portion  of  the  Mesogastrium  to  the  Parietal  Peritoneum.  End  of 
the  Fourth  Month  of  Intra-uterine  Life  (Months  of  Four  Weeks  E.ach).  Transverse  Section. 
Diagrammatic, 


Muscular  /-Longitudinal  layer 


Serous  coat  of  the  intestine 

TnmcT,  "^rrT-T  intestini 


Arteriole  perforating 
the  muscular  coat 


Subserous  areolar  tissue 

Tela  suljserosa  , 

Serous  layer  of  the  mesentery  1 

Tunica  seioba  mcsenterii  '  I 

-  Epithelium  ', 

,    (ruiiotholium)l  1 


Connective-tissue  ground- 
substance  of  the  mesentery 

Lamina  nn;senterii  pn.pna 


Adipose  tissue ' 


Penetration  of  the  intestinal  wall  by  fibres 

belonging  to  the  connective-tissue  ground-.' 

substance  of  the  mesentery 


,.  -  Mucous  membrane 
Tunica  mucosa 


Submucous  areolar 
tissue 

Tela  submucosa 


Venule 


Fig,  755.— The  Mesentery  of  the  Small  Intestine  and  its  Attachment  to  the  Intestine.    Transverse 

Section. 

>  See  note  '-■  to  p.  479,  "  ^'"'^  ApP™Jix,  note  ■« 

PeritonEeum— Peritoneum.— Mesenterium— Mesentery. 
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Csecum 

Intestiniim  crccum 
Left  lobe  of  the  liver 
Lobus  sinister  hepatis  \ 
Round  ligament  of  the  liver 
I^ii;    teres  liepatis  \ 

Freely  movable  portiois  \ 

of  the  colon  ?>-. 


,^Ileum 

/  Intestimim  ileum 


Peritoneal  fold  passing 
from  the  gall-bladder  to 
the  parietal  peritoneum 


^^Conunon  mesentery 
Mesenterium  commune 


-  Jejunum 

Inlrstinum  jejunum 
_Spleeu 
1  len 

Splenic  flexure  of  the  colon 
1  lexura  coli  sinistra 


Mesoduodenum  with  the  head 
of  the  pancreas 

Duodenojejunal  flexure 

Flexura  duodenojejunahs 
Parietal  peritoneum 
PeritontEum  parietale 


^    ..     ill    'Descending  mesocolon' 
I        J     I      Mesocolon  descendens 


Line  of  attachment  of  the 
descending  mesocolon 


.  ^     Sigmoid  mesocolon 

I  H     Mesocolon  sigmoideum 


I  ^'Descending  Mesocolon, — I  follow  the  author  in  the  use  of  this  term  for  the  peritoneum  internal  to  the  descending  colon.  In 
England,  however,  the  use  of  the  term  mesentery  is  usually  restricted  to  the  peritoneal  folds  suspending  freely  jnoz'dble  portions  of  the 
ahmentary  canal,  and  is  no  longer  applied  in  cases  in  which,  as  here  in  the  case  of  the  descending  mesocolon,  the  originally  free  mesentery 
has  become  adherent  to  the  parietal  peritoneum.  The  existence  of  a  distinct  descending  mesocolon  (in  the  English  sense  of  the  term)  is 
rare.— Tk. 


Fig.  756.- 


-Mesenterium  Commune,  Common  Mesentery, 

(Variety). 


OF  AN  Infant  aged  Three  Weeks 


The  adhesion  of  the  duodenum  to  the  p.nrietal  peritoneum  of  the  posterior  wall  of  the  abdominal 
cavity  has  taken  place  after  the  norma!  manner  ;  but  the  adhesion  of  the  colon  and  of  the 
ascending  mesocolon  to  the  anterior  surface  of  the  duodenum  and  to  the  posterior  wall  of  the 
abdominal  cavity  has  failed  to  take  place,  so  that  the  ascending  colon  is  freely  movable,  and  has 
been  turned  upwards  with  the  crecum  and  the  coils  of  the  jejunum  and  ileum  ;  the  delimitation 
of  the  ascending  colon  from  the  transverse  colon  is  lacking.  The  ascending  mesocolon  combines 
with  the  transverse  mesocolon  and  the  mesentery  of  the  sinall  intestine  to  form  a  freely  movable 
common  mesentery,  which  corresponds  to  the  mesentery  of  the  primitive  umbilical  loop  of  the 
intestine  {see  Fig.  750  on  page  451,  and  note  ^  to  thai  page).  In  the  right  half  of  the  lower  part 
of  the  abdominal  cavity  the  primary  parietal  peritoneum  remains  exposed  ;  whereas  in  the  left  half 
the  parietal  peritoneum  is,  as  is  normally  the  case,  represented  by  the  anterior  layer  of  the 
adherent  descending  mesocolon  {see  note  ^  above). 


Peritonaeum— Peritoneum.— Mesenterium — Mesentery. 
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Transverse  colon  __    (  -^A\^ 

Colon  trans\erstim  ^  ^  O"^ '--'Vr -!5' *^ir; 

Transverse  mesocolon     ^  ^    >J^a  vv  ^ 
Mesocolon  trans\ersum  '    ~  ^^^>^*«^ 

Duodenojejunal  flexure       ( 
Flexura  duodenojejuna' 


\.    \\ 


Duodenojejunal  fold' 
1  lita  duodencjt-jiimhs 

Line   of  attachment  of   the 
transverse  mesocolon 


Splen'c  flexure  of  the 

colon 

~1  lexiira  coli  sinistra 

Inferior  mesenteric  vein 

\     mes  nterica  interior- 

Anastomotic   branch   from 

the  left  colic  to  the  middle 

colic  artery 


Duodenojejunal  fossa' 

RecebbUi  duodenojejunalis 

♦Descending  mesocolon" 

*MebOcolon  descendens 

Duodenomesocolic  fold' 

1  lica  duodenomcsocolica 


Root  of  the  mesentery 
Radix  mebenterii 

Fig.  757.— Recessus  Duodenojejunalis,  Duodenojejunal  Fossa.^ 

The  transverse  colon  has  been  turned  upwards  ;  the  jejunum  and  ileum  have  been  pushed  as  far  to  the  right  as  possible, 
to  expose  the  duodenojejunal  flexure,  the  lower  (posterior)  surface  of  the  transverse  mesocolon,  and  the  *descending 
mesocolon.  A  sound  lias  been  passed  into  the  lower  part  of  the  duodenojejunal  fossa  {i.e.,  the  inferior  duodenal 
fossa— 5tv  Appcndi.x,  tiotc  =' j,  which  extends  beside  the  ascending  portion  of  the  duodenum  for  its  vvliole  length,  and 
is  bounded  in  front  by  the  duodenomesocolic  fold  (inferior  duodenal  fold). 


*Fibrous  appendix  of  the  liver^ 

*Appendix  fibrosa  hepatis  ^ 


Parietal  peritoneum 
Peritonajum  parietale 

Phrenohepatic  fossa 

(var.)'' 

Recessus   pbrenico- 

hepaticus  (var) 


_jf: 


Left  lobe  of  the  liver 

Lobus  sinister  hepatis 


Entrance  to  the  phreno- 
hepatic  fossa"' 


,  Anterior  border  of  the  liver 

Margo  anterior  hepatis 


Fig.  758.— Recessus  Phrenicohepaticus,  Phrenohepatic  Fossa.''    A  Portion  of  the  Left  Lobe  of  the  Liver, 
WITH  THE  Fibrous  Appendix  of  the  Liver,  and  a  Portion  of  the  Diaphragm. 

I  See  Appendix,  note  2^,  2  See  note  ^  to  p.  453.  3  See  Appendix,  note  ^^. 

4  See  Appendix,  note  '4.  5  See  Appendix,  note  22. 
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Margin  of  adhesion  of  the 
descending  mesocolon' 


Sigmoid  flexure  of  the  colon- 
Colon  sigmoiJeum 


Intersigmoid  fossa 

Kecessus  intersigmoideur 


Sigmoid  mesocolon 

Mesocolon  si<'nioideum  — 


Line  of  attachment  of  the 
sigmoid  mesocolon 
Parietal  peritoneum 
I'eritona^um  panetale 

Mesorectum 

Mesorectum 
Rectum 

Intestinum  rectum 

Ovary 
0\  anum 


•Descending  mesocolon' 

•Ml^  cc'on  descendens 


Descending  colon 

Colon  descendens 


Paracolic  fossae 

l\ccessus  paracolici 


-Parietal  peritoneum 
I'erittnnrum  parictale 

Peritoneal  fold 
"Plica  serosa 
Suspensory  ligament  of  the  ovary 
infundibulopelvic  or  ovariopelvic 

fold  or  ligament) 
Li^amentuni  suspensorium  ovarii 
Fallopian  tube 
Tuba  uterina  (Falloppii) 


Fig.  759.— Recessus  Intersigmoideus,  Intersig.moid  Fossa;  Recessus  Paracolici,  Paracolic  Foss.e.  Left 
Iliac  Fossa  with  the  Left  Lateral  Wall  of  the  Pelvis.  The  Sigmoid  Mesocolon  passing  into  the 
Mesorectum.    Seen  from  Before. 

The  sigmoid  fle.'(ure  has  been  drawn  upwards. 


Margin  of  adhesion  of  the  cscum 

Retrocsecal  pouches 
Kecessus  leiiocLCale 
Subcsecal  fold* 
Plica  ccecahb 
Subcaecal  fossa 
Fossa  cEcalis         -"-s^^^Sili 
Parietal  peritoneum  /i^s.*=^«li' 

Peritonaeum  parietale-  ^ 


Caecum 
Intestinum  cxcum 


Ileum 

Intestinum  ileum 
Ileocaecal  fold- 
. Plica  ileoCtTcalis 
Ileocaecal  or  inferior 

ileocaecal  fossa' 

Recessus  ileocacalis 

inferior 

Meso-appendix 

Mesenteriolum  processus 

vermiformis 

Vermiform  appendix 

Processus  vermiformis 


„    ..        ^    ,,^  ,  ^  N,^^N     ,1       _j —  "  Brim  of  the  pelvis 

Rudiment  of  the  vaginal  process  of  V-  m-*""^  t  in^a  terminalia 

the  peritoneum,  or  canal  of  Nuck  \...^^£~- — -..  f-mea  terminalis 

Kudimentum  processus  Naginahs  ^ 

Round  ligament  of  the  uterus 
Ligamentum  teres  uteri' 

Parietal  peritoneum' 
PeiitonrEum  parietak 

Fig.  760.— Fossa  C.^calis,  Subcecal  Fossa  ;  Recessus  Retroc^cales,  Retrocecal  Pouches  ;  Recessus  Ileo- 
cacalis Inferior,  Inferior  Ileoc/ecal  Fossa.  Right  Iliac  Fossa  with  the  Right  Lateral  Wall  of 
the  Pelvis.    Seen  obliquely  from  Before  and  the  Left  Side. 


See  note  ^  to  p.  453. 


The  CGecura  has  been  drawn  upwards. 
-  Called  by  Treves  the  MoodUss/old.-TK. 


3  See  Appendix,  note  =3. 
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Left  innominate  vein 

Vena  anon}  ma  sinistra 

Thymus  gland 
Th\  mub 
Anterior  mediastinum' 
Cavum  mediastinale  anteriu 
Gladiolus,  or  body  of  the  sternum 
Corpus  sterni 

Pericardium 
Pericardium    /, 
Pericardial  cavity     // 
Cavum  pericaidi 


Liver 

Hepar 


Transverse  colon 

Colon  transversum- 


{  Anterior  layer 
Great  or  gastro- 1    Lamina  anterior 
colic  omentum-  i  „     ,     . 
Omentum  majus  I  Posterior  layer 


Stomach 

Ventriculu 

Omental  sac 

Bursa  omental 

Transverse  mesocolon 
Mesocolon  transversum 


^Lamina  poster 


Ileum 

Intestinum  ileum 

Small  intestine 
Intestinum  tenuC' 

Preperitoneal  space,  or  cavitj 
of  Retzius 

Spatium  pr:eperiton;fale  (Retzii 

Urinary  bladder 

Vesica  urinaii  i 


Pubic  symphysis 
Symphysis  ossium  pubis 


Tunica  vaginalis 

Tunica  vaginalis  propria 
Testicle 
Testis 


,    -First  dorsal  vertebra 

\      Vertelira  thoracalis  I. 
r^O"  \  -Trachea 

CEsophagus 


ly^-V— Right  pulmonary  artery 
^-\\    \     A,  pulmonalis  dextra 

\\  jV.i-  -Peritoneal  cavity 
"  '    \    Cavum  pericardii 

Pericardium 


Posterior  mediastinum' 

Cavum  mediastinale  posterius 

Diaphragm 

Diaphragma 


Small  or  gastrohepatic 

omentum 

Omentum  minus 

Pancreas 
I'ancreas 
Retroperitoneal  space 

Spatium  retroperitonaeale 

Duodenum  (transverse  portion) 
Duodenum  (pars  horizoutalisj 


Peritoneal  cavity 
Ca\'um  peritona;i 


_     Retroperitoneal  space 

li    Spatium  retroperitonaeale 

-■  -     Sacral  promontory 

I'romontorium 


:.  Rectum 

Intestinum  rectum 


Rectovesical  pouch 

Excavatio  rectovesicalis 


Anus 

Anus 


*  See  Appendix,  note  =4. 

=  Efiifiioottt  the  Greek  word  for  omentum,  is  occasionally  used  to  denote  the  Kreat  omentum. — Tr. 

3  The  visceral  layer  of  peritoneum  covering  the  liver  is  not  indicated  in  the  diagram  by  a  coloured  line  — Tr. 

FiO.   761.— Dl.\GR.\MMATIC   REPRESENT.\TI0N  OF  THE    NORM.\L   COURSE  AND  ARRANGEMENT  OF  THE    PERITONEUM, 

THE  Mesentery,  and  the  Omental  Sac. 

The  blue  lines  indicate  the  primary  parietal  peritoneum  ;  the  red  lines,  the  mesogastrium  ;  and  the  yellow  lines,  the 
visceral  peritoneum,  including  tlic  peritoneal  layers  of  the  mesentery.  The  continuous  lines  indicate  the  free  sur- 
faces of  the  peritoneum  ;  the  dotted  lines,  those  parts  of  the  peritoneum  in  which,  owing  to  secondary  adhesion, 
the  free  surfaces  have  disappeared  (sec  note  3  above). 


Peritonaeum — Peritoneum.  —  Mesenterium     Mesentery. 
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Arytenoid  facet 

Facies  articularis  . 

arytffinoidea 


Plate  or  lamina 

Lamina 

Thyroid  facet 

Facies  articularis 
thyreoidea 


FiCt.  763.— Seen  from  the  Left  Side.  F"ig.  763.- 

C.VRTILAGO    CrICOIDEA,   THE  CRICOID   CARTILAGE. 


Arytenoid  facet 

Facies  articularis 
arytaenoidea 

Plate  or  lamina 

Lamina 

Thyroid  facet 

Facies  articularis 
thyreoidea 


Ring  or  arch — Arcus 


-Seen  from  Behind. 


Inferior  tubercle 

Tuberculum  thyreoideura 
inferius 


Superior  or  great  cornu 

Cornu  superius 
Superior  tubercle 

Tuberculum  thyreoideum  superius  \ 

Left  ala 

Lamina  sinistra  - 


Thyroid  notch' 

Incisura  thyreoidea" 
superior 


Superior  or 
great  cornu 
Cornu  superius 
Thyroid  notch' 

Incisura  tliyreoidea 
superior 

Superior  tubercle 

Tuberculum 

thyreoideum 

superius 

Inferior  tubercle 

Tuberculum 

thyreoideum 

inferius 

Inferior  or  small  cornu 
Cornu  inferius 


Inferior  or  small  cornu - 
Cornu  inferius 

Fig.  764.— Seen  from  the  Left  Side. 


Fig.  765.— Seen  from  Before. 


*Colliculus 

♦Fovea  triangularis 
♦Fovea  oblonga 


Cartilagg  Thyreoidea,  the  Thyroid  Cartil.\ge. 


♦Crista  arcuata^ 


Muscular  process  , 

Processus  muscularis  ( -A^ 

V, 


Corniculum  laryngis,  or 
cartilage  of  Santorini 

Cartilago  coi  niciilata  (S 

— *Colliculus^ 

Vocal  process 

Processus  vocalis 
Articular  surface 

--Facies  articularis 

Vi 


Fig.  766.— Seen  from  the  Outer  Side.         Fig.  767.— Seen  from  Behind.         Fig.  768.— Seen  from  the  Inner  Side 

Cartilago  Aryt.enoidea  Sinistra,  the  Left  Arytenoid  Cartilage,^  with  the  Corniculum  Laryngis, 

or  Cartilage  of  Santorini. 


Stalk  of  the  epiglottis 

liolus  epiylottidis 


Fig.  769.— Cartilago  Epiglottica,  Cartilage  of  the  Epiglottis.    Seen  from  Behind. 

'  St-e  Appendi; 

The  Larynx. 


Or  ^/-fa/  median  notch  of  the  thyroid  cartilage, 
otc  'i.  3  See  Appendi.\,  note  »s. 
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Great  cornu  of  the  hyoid  bone 

Cormi  majus  ossis  hyoidei 
Thyrohyoid  membrane 

Wembrana  hyothjieoidea' 

Triticeal  cartilage 

Cartilago  triticca 

Lateral  thyrohyoid    L 
ligament  ^ 

Lig.  hvothvriuk 
'  lalerale 

Corniculo  arytenoid 
syndesmosis 

Sy.,Jesmosis  ai-ycorni  ulin 

Thyro-epiglottio 
ligament 

Lig.  thyrco-epii;lott      li 

Foramen  of  the  thyroid 
cartilage  (var. 


Cartilage  of  the  epiglottis 

Cartili^T  epiglottiea 


For; 


Cricoarytenoid  articu 
lation 

Articiilatiocnco-aryta-n  idea 

Posterior  crico 

arytenoid  ligament  ( i) 

Posterior  ceratocncoid 

ligament 

Lig.  ceratocncoideum  posteriii 

Cricothyroid  articulation  . 

Arlia.l.atio.;ncolhyiea,dea 

Lateral  ceratocricoid 
ligament 

Lig.  ceratocricoid 

Crlcotracheal  membrane  or 
ligament 

Lig.  cncotracheale 

•Annular  ligaments  of  the 
trachea 

*Ligg.  annularia  (trachealia) 

(i)  Lig.  crlco-arytjenoideum  postei 

Fig.  770. — Ligaments  of  the  Larynx,  and 
THE  Thyrohyoid  Membrane,  seen  from 
Behind. 


iBody  of  the  hyoid  bone 

Corpus  ossis  hyoidei 


Hyo-epiglottic  ligament 

1    ,    hyo-epiglotticiun 

Middle  portion  of  the 
thyrohyoid  membrane, 
or   middle  thyrohyoid 

ligament  () 
Bursa  of  the  sternohyoid 
muscle 

Pursa  musculi  sternohyoidei 

Thyro-epiglottic  ligament 

Lil,    thyreo-epiglotticum 

Superior  thjrro-arytenoid 
or  ventricular  ligament 
I  Lig.  ventriculare 

--J  /       Inferior  thyro- 
arytenoid ligament 
Lig.  vocale 

Cormculopharyngeal 
ligament' 

■L.g    cDrniculopharyngeum 

Middle  portion  of  the 
cricothyroid  membrane, 
or  middle  cricothyroid 

ligament  (j) 
Cricopharyngeal  ligament' 
Li^;   cricopharyn;,'eum 


Tracheal  glands 

Glandula:  tracheales 


(2)  Lig.  hyothyreoideum  mediur 

(3)  Lig.  cricotiiyreoideum  (medii 

Fig.  771. — Ligaments  of  the  Larynx,  and 
THE  Thyrohyoid  Membrane,  shown  in 
the  Left  Half  of  a  S.vgittally-hemi- 
sected  Larynx.    Seen  froji  Within. 


Inferior  thyro-arytenoid  ligaments 
Lieamenta  vocalia 


Thyroid  cartilage 

Cartilago  thyreoidea 


*Conus  elasticus' 

Middle  portion  of  the 

cricothyroid  membrane 

or  middle  cricothyroid 

ligament  (4) 

Cricoid  cartilage 

Cartilago  cricoidea 

(4)  Lig.  cricothyreoideum  (med 


Aperture  of  the  glottis 

Rima  glottidis 


Vocal  process  of  the 
arytenoid  cartilage 

Processus  vocalis 


/jtaT..^^ 


Thyroid  cartilage 

Cartilago  thyreoidea 

Cricoid  cartilage 
'Cartilago  cricoidea 

Inferior  thyro-ar3rtenoid 
ligament— Lig.  vocale 
^  -     Aperture  of  the  glottis 
^,  >,  \  \  Kima  glottidis 
*  jxY \  —  *Conus  elasticus^ 
<  1   \"\   Vocal  process  of  the 
arytenoid  cartilage 
Processus  vocalis 
Capsule  of  the  crico- 
arytenoid articulation 

Capbiila  articuLarib  cricj-aryt.cno: 

Posterior  cricoarytenoid 
articulation 

Lig.  crico-arytaenoideum 
posterius 


Fig.  772.— *Conus  Elasticus,*  with  the  Inferior 
Thyro-arytenoid  Ligaments,  which  L.\tter 
form  the  Elastic  Elements  of  the  True 
Vocal  Cords  (Plic^  Vocales).  Seen  from 
THE  Left  Side. 

Tlie  parts  have  been  laid  bare  by  the  removal  of  the  greater 
part  of  the  left  ala  of  the, thyroid  cartilage. 


See  AppendU,  note  27. 


-  See  Append!; 


Fig.  773.— *Conus  Elasticus,''  with  the  Inferior 
Thyro-arytenoid  Ligaments,  displayed  from 
Above  by  the  Removal  of  the  Upper  Por- 
tions OF  the  Al/E  of  the  Thyroid  Cartilage 
AND  the  Soft  Parts  internal  to  the  Al^e. 


See  Appendi.x,  note  = 


'  See  Appendix^  note  2 


The  Larynx. 
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Hyoid  bone 

Os  hyoideum  - 

Middle  portion  of  the 
thyrohyoid  membrane, 
or  middle  thyrohyoid 

ligament 
Lig.  hyothyreoideum 

medium 


Thyroid  cartilage 

Cartilago  thyreoidea  — 

Middle   portion  of  the 

cricothyroid  membrane 

or  middle   cricothyroid 

ligament 

Lig.  cricothyreoideum 

(medium) 
Cricothjrroid  i' inner  portion 
muscle       I  pars  rtcta 
M.  crico-    I  outer  portion 
thyreoideus  |,pars  obliqua 


Thjrrohyoid  membrane 
Membrana  hyothyreoidea  , 
Mass  of  fat  | 

. — --  1.  /yr-'        — 


Lateral  thyrohyoid  ligament 
Lig.  hyothyreoideum  laterale 

Fasciculus  of  the  stylo 
pharyngeus  muscle      ! 

Triticeal  cartilage 

Cartilago  triticei 


Foramen    of  the 


thyroid  cartilage 
var  )-— Foramen 
li\reoideum  (var 


Anterior  cerato 
cricoid  ligament 

Li^   ceritocricoideura 
interius 


Ceratooricoid  muscle  (var 
M   ceratocricoideus  (\ar  ) 


Aryteno-epiglottideus  muscle 

/M   aryepiglotticus 

Glands  of  the  aryteno- 
epiglottic  fold' 
C  linduht  larynget'e  mediae 
Mucous  membrane  of  the 

larynx 
Tunica  mucosa  laryngis 
Arytenoideus  (propfius)  muscle 
(decussating  oblique  fibres) 

Mm.  aryt;[noidei  oljliqui 

Arjrtenoideus  (proprius) 
muscle  (transverse  fibres) 


Cricothyroid  muscle 
■"M.  cricothyreoideus 

-.  Cricothyroid  articu- 
lation —  Articulatio 
cricothyreoidea 

Posterior  crico  arjrtenoid 

muscle 

^L  crico-arytasnoideus 

posterior 


Fig.  774. — The  Larynx  with  the  Thyrohyoid 
Memerake  and  the  Cricothyroid  Muscle, 
seen  obliquely  from  the  left  side  and 
Before. 


Fig.   775.— The  Muscles  of  the  Larynx  seen 
FROM  Behind. 

The  right  ala  of  the  thyroid  cartil.ige  has  been  in  part 
removed. 


Mucous  membrane  of  the  larynx 

Tunica  mucosa  laryngis 

Laryngeal  pouch  or  saccule 

Appendix  ventriculi  laryngi 

Thyro-epiglottideus 

muscle  ^    !! 

M.  thyreo-epiglotticus     111 


Superior  thyro- arytenoid 
muscle  (var.) 

M.  thyreo-aryta;noideus  - 
superior  (var.) 

(External)  thyroarytenoid 
muscle — M.  thyreo-ary 
ta-noideus  (externus) 
Lateral  crico-arytenoid 

muscle 
M.  crico-aryta^noideu 
lateralis 
Cricothyroid  muscle  .. 
M.  cricothyreoideus 


Cuneiform  cartilage,  or 
cartilage  of  Wrisbeig 
Tubcrculumcuneifornie 
(Wrisbergi) 
Post  arytenoid  glands' ; 
Glandulae  larynges 
posteriores 


Cuneiform  cartilage,  or 

cartilage  of  Wrisberg 

Cartilago  cuneiformis 

(Wrisbergi) 


Posterior  crico-arytenoid 
muscle 
M.  crico-arytajnoideus 
/,  posterior 


Post-epiglottic  glands' 
Glandula:  laryngece  anteriores 


Glands  of  the  aryteno- 
epiglottic  fold 

GlanduK'c  laryngeal 
mediae 

*Arymembranaceus 

muscle  (var.) 

*M.  arymembranaceus 

Arytenovocalis  muscle^ 
M.  \ocalis 
_  Lateral  crico-arytenoid 

muscle— M.  crico-nry- 
l.-Liioideus  later.ilis 

Cricothyroid  muscle 
M.  cricothyreoideus 


Fig.  776.— The  Muscles  of  the  Larynx  as  seen 
from  the  Left  Side  after  the  Removal  of 
THE  Greater  Part  of  the  Left  Ala  of  the 
Thyroid  Cartilage. 

The  laryngeal  pouch  or  saccule  (the  recess  leading 
upward  from  the  anterior  part  of  the  ventricle) 
is  unusually  large. 


Fig.  777.— The  Muscles  and  Mucous  Glands 
OF  the  Larynx,  as  seen  from  Within  in 
THE  Left  Half  of  a  Sagittally-hemisected 
Larynx. 

Part  of  the  mucous  membrane  covering  the  true 
and  false  vocal  cords  has  been  left  in  situ. 


'  See  Appendix,  note  ^^  _  -  See  Appendix,  note  =9. 

3  Arytenovocalis  Muscle. — This  is  called  by  Ludwis  portio  aryvocalis  musculi  thyreo<aryienoidci. — Tr. 
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Superior  aperture  of  the  larynx 

Adilus  laryngis 
Glosso-epiglottic  fossa 
or  sinus  ^ 

Vallecula  epiglottica 

Lateral  glosso-epiglottic  fold 

Plica  glossoepiglottica     ' 
lateralis 

Pharyngo-epiglottic  fold 
Plica  piiaryngo-epiglottica 

Aryteno-epiglottic  fold 
Plica  aryepiglottica 

Eminence  of  the  cuneiform 

cartilage,  or  cartilage 
of  Wrisberg  — Tul.ircui 

cu.,>.-,rormc  CWri.l.eri,,) 

Eminence  of  the  corniculuni 

laryngis,  or  cartilage 

of  Santorini  — lubejculum 

Pyriform  sinus 

Recessus  piriformis 

Interarytenoid  notch 

Incisura  interarytanoidea 


Root  of  the  tongue 

Radix  linguae 


Aryteno- 
'^"'i,   epiglottic  fold 

*  «  Plica 

aryepiglottl  T 


'     Told  of  the 
laryngeal  nerve 

■  Uryngc- 


Membranous 

waU  of  the 

trachea— Panes 

membranaceub 
tracheae 


Cartilage  of  the  epiglottis 

C  iitilago  epiglijllica 
Vestibule  of  the  larynx 

tibiilum  l.irynsi^ 

Superior  or  false  vocal  cord, 
^  cr  ventricular  band 

Plica  ventiicularis 

Ventricle  or  sinus  of  the 
larynx 

Ventrlculus  laryngis  (Morgagnii) 

-  Inferior  or  true  vocal  cord 
Plica  vocalis 

*Lip  of  the  glottis 
■*Lal>ii.m  vricale' 
Mucous  membrane  of 
the  larynx 

Laryngeal  cavity  (lower  or 

infrarimal  division) 

Cavum  laryngis 

Mucous  membrane  of  the 

trachea 
Tunica  mucosa  tracliea^ 
Tracheal  glands 
Cilandula;  tracheales 


Tracheal  cartilages 
Cartilagines  tracheales 


Fig.  778.— Anterior  Wall  of  the  Laryngeal  Part 
OF  THE  Pharynx  With  the  Superior  Aperture 
OF  THE  Larynx. 

The  posterior  wall  of  the  pharynx  has  been  divided  along 
the  median  line,  and  the  lateral  walls,  have  been  turned 
outwards. 


Fig.  779.— Left  Half  of  a  Sagittally-hemisected 
Larynx.  Plica  Vocalis,  Inferior  or  True  Vocal 
Cord;  Plica  Ventricularis,  Superior  ok  False 
Vocal  Cord,  or  Ventricular  Band  ;  Ventriculus 
Laryngis,  Ventricle  or  Sinus  of  the  Larynx. 


Epiglottis 
Tubercle,  cushion,  or 
pulvinar  of  the  epiglottis 

Tiiberculum  epislctticum 

Laryngeal  pouch  or  saccule 

Appendix  ventriculi  l.iryngis 

Superior  or  false  vocal  cord, 
or  ventricular  band 

Plica  ^entricul,lris 

Ventricle  or  sinus  of  the  larynx 

Ventriculus  laryngis 

Inferior  or  true  vocal  cord 

Plica  vocalis 

(External)  thyro-arytenoid 

muscle  — M.  thyreoaryt;!;- 

Laryngeal  cavity  ( lower  or 
infrarimal  division) 

Cavura  laryngis 


Pharyngeal  cavity 

Cavum  pharyngis 
Pyriform  sinus 

Recessus  piriformis 


Aperture 
of  the  glottis 
Rima  glottidis 


(i)  Ventriculus  laryngis  (Morgagnii) 

(4)  Pars  intercartilagir 


Ventricle  or  sinus -"j 
of  the  larynx 

Ventriculus  laryngis 
(Morgagnii) 


(2)  M.  thyreo-arytainoideus  (e.vtemus)  (3) 

2a  rimse  glottidis  (5)  Cartilage  arytaenoidea 


Arytenoideus  (proprius)  muscle 

(transverse  fibres) 
M.  arytacnoideus  transversus 
Arytenoideus  (proprius) 
muscle  (decussating 
oblique  fibres) 

M.  arjl.-cnviil.usobliquus 

'Aptrture  of  the 

vestibule 

*Rinia  vesid)uli 

Ventricle  or  sinus  of  the 

larynx  (i) 

Laryngeal  pouch  or  saccule 

Tubercle,  cushion,  or  pulvliiar  of 
the  epiglottis 

Tuberculymepigl.llicum 

(External)  thyro-arytenoid 
muscle  (?) 
Intercordal  or  vocal  por- 
tion of  the  aperture  of 
the  glottis  (0 
"  Arytenovocalis  muscle^ 

M.  vocalis 

__  Interarytenoid  or 
respiratory  portion 
of  the  aperture  of 

the  glottis  (4) 

Arytenoid  cartilage  (vocal 

process)  (5) 


termembrana 
(processus  vocalis) 


Fig.  780.— Anterior  Half  of  a  Coronally-divided 
Larynx.  The  Vocal  Apparatus,  or  Glottis  ;  the 
Aperture  of  the  Glottis,  Rima  Glottidis  ;  the 
Inferior  or  True  Vocal  Cord,  Plica  Vocalis, 
WITH  the  Labium  Vocale  ;  the  Superior  or  False 
Vocal  Cord,  or  Ventricular  Band,  Plica  Ventri- 
cularis ;  THE  Ventricle  or  Sinus  of  the  Larynx, 
Ventriculus  Laryngis,  and  the  Laryngeal  Pouch 
or  Saccule,  Appendix  Ventriculi  Laryngis. 


Fig.  781.— Upper  and  Lower  Halves  of  a  Lary'nx, 
divided  into  Two  Parts  by  a  Horizontal  Section 

PASSING  'J  HROUGH  THE  VENTRICLES  OF  THE  LARYNX, 

WITH  THE  Adjacent  Part  of  the  Pharynx. 

In  the  lower  half  on  the  right  side  the  mucous  membrane 
of  the  ventricle  of  the  larynx  has  been  removed,  to 
show  the  arytenovocalis-t  and  (external)  thyro-.arytenoid 
muscles. 


See  Appendix,  note  32. 


~  See  note  7  to  p.  415. 


4  See  note  3  to  p.  .160. 


5  See  Appendix,  note  33. 
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Thyrohyoid  membrane 

Membrana  hyothyreoidea- 


Middle  portion  of  the  cricothyroid  mem 

brane,  or  middle  cricothyroid  ligament 

Lig.  cricothyreoideum  (medium) 

Cricotracheal  membrane  or  ligament 

Lig.  cricotracheale 


'Annular  ligaments  of  the  trachea' 

*Ligg.  annularia  (trachealia) 


Bifurcation  of  the  trachea 

Bifurcatio  trachea: 


Right  bronchus 

Bronchus  dexter 


Eparterial  branch  of  the  right    - 
bronchus 

Ramus  bronchialis  eparterialis 

Ventral  (hyparterial)  branches  -. 
Rami  bronchiales  V 

ventrales  (hyparteriales)     ^f' 

0' 


Hyoid  bone 

Os  hyoideum 


Thyroid  cartilage 

Cartilage  thvreoidea 


Cricoid  cartilage 

Cartilago  cricoidea 

First  tracheal  cartilage 
Cartilago  trachealis  1. 


^y^^^  First  ventral 

b^J^^  *C>i.        (hyparterial)  branch 
^^Jji'^'''^'^  Ramus  bronchialis 

ventralis  I.  (hyparterialis) 


First  and  second 
dorsal  branches 

Rami  bronchiales 
dorsales,  I.,  II. 

Internal  branch 

Ramus  bronchialis 

medialis 


Third  and  fourth  dorsal 
branches — Rami  bronchi- 
ales dorsales,  III.,  IV. 


Second,  third, 

and  fourth  ventral 

hyparterial)  branches 

Kami  bronchiales 

entrales,  II.— IV. 

(hyparteriales) 


Third  and  fourth 
dorsal  branches  / 
Rami  bronchiales 
dorsales,  III.,  IV. 


Fig.  782. — The  Trachea,  its  Bifurcation  into  the  Right  and  Left  Bronchial  Trunks 
(Bronchi),  and  the  Larger  Subdivisions  of  these  (Rami  Bronchiales).  Seen  from 
Before. 

The  air-passages  were  filled  with  tallow  before  opening  the  thorax.     Subsequently  the  parts  were 

dissected  out  and  dried. 


The  Trachea  and  the  Bronchial  Ramification, 
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Larynx 


Thyroid  body 

Glandula  tbyreoidea 


Apex  of  the  lung^ 

Apex  pulmonis 


Eight  bronchus 

Bronchus  dexter 

Ventral  bronchial  branches 
of  the  upper  lobe 

Rami  bronchiales  ventr,' ' 
lobi  superioris 
Bronchial  branch  of  the  middle 
lobe  (first  ventral  hypartenal 
branch  of  the  right  bronchus  i 
Ramus  bronchialis  lobi  raedu 


Ventral  bronchial  branches 

of  the  lower  lobe 

Rami  bronchiales  ventrales 

lobi  inferioris 


Left  bronchus 
bionchub  sinister 


Inner  or  mediastinal  surface 

of  the  lung 

lacies  mediastinalis 

pulmonis 

,  Ventral  bronchial  branches 
of  the  upper  lobe 

Kami  bronchiales  ventrales 
lobi  superioris 


Dorsal  bronchial  branches 

Rami  bronchiales  dorsales 


Ventral  bronchial  branches 

of  the  lower  lobe 

Rami  bronchiales  ventrales 

lobi  inferioris 


Fig.  783. — The  Trachea,  its  Bifurcation  into  the  Right  and  Left  Bronchial  Trunks 
(Bronchi),  and  the  Larger  Subdivisions  of  these  (Rami  Bronchiales).  Relations 
of  the  Bronchial  Branches  to  the  Lobes  of  the  Lung  and  to  the  Different 
Regions  of  these  Lobes.     Seen  from  Before. 

After  the  lungs  had  been  steeped  in  alcohol,  the  bronchial  tubes  were  exposed  from  the  inner  or 
mediastinal  surface  of  the  lungs  by  the  removal  of  the  portions  of  lung  tissue  by  which  they  were 
covered.     The  lungs  were  drawn  a  little  apart  from  one  another  anteriorly. 


The  Trachea  and  the  Bronchial  Ramification. 
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Upper  lobe 

Lobus  superior  | 
Interlobar  fissure^ 
Incisura  interlobaris  f. 


Middle  lobe 

Lobus  medius 


Anterior  border 

Maiso  anterior 


Apex  of  the  lung 

\\  e\  pulmonis 

Upper  lobe 

Lobus  superior 

Outer  or  costal 
surface 

Facies  costalis 

Interlobar  fissure' 

Incisura 

interlobaris 


.       Lower  lobe 
\      Lobus  inferior 


Lower  lobe 

Lobus  inferior 


1  Inferior  border 

Mar£;o  inferior 
Lower,  phrenic,  or  diaphragmatic 
surface — Facies  diaphragmatica 


Inferior  border' 

Margo  inferior 


Base  of  the  lung ' 

Basis  pulmonis 


Fig.  7S4.— Right  Lung.    Outer  or  Costal  Surface.        Fig.  785.— Left  Lung.    Outer  or  Costal  Surface. 


Fissures  of  the  Lung. — The  si 
"' itinguished  as  ^ea/^.yj 
■cntaiy  fissure, — Tr. 


Line  of  reflection  of  the  pulmonary, 
pleura  on  to  the  root  of  the  lung  . 


fissure  of  the  left  lung,  and  ihe  lower,  more  obHque,  of  the  two  fissures  of  the  right  lung,  are 
from  the  upper,  nearly  horizontal  fissure  of  the  right  lung,  which  may  be  called  the  su/>ple- 


Hilum  of  the  lung  , 
Hilus  pulmonis 
Anterior  border , 
Margo  anterior  j 


Aortic  groove 

bukub  -lotticus 

Bronchial  arteries 
Aa.  brunchiaks  / 

Bronchial 
lymphatic  gland 

Lymphc^lindul 

pulmonalis       /  -~ 


Subclavian  groove 

Sulcus  subLlavius 

Root  of  the  lung 

Radix  pulmonis 
*"  Pulmonary  artery 

X       ^Uoria  pulmonalis 
Bronchus 


Inner  or  mediastinal 

.     sur  ace  ;    Ligament um  latum  pul- 

lacies  mediastinalis  '„„„;„  „i,^„„j  u„„™™+«r 

moms,  or  oroacl  ligament  of 

the  lung — Lig.  pulmonale 
Fig.  786.— Right  Lung.    Inner  or  Mediastinal 

SURF.\CE,   WITH   the    HILUM   LAID   BARE    BY  THE 

RicMovAL  OF  -niE    Structures   forming  the 
Root  of  the  Lung. 


Boundary  lines  of  the 
pulmonary  lobules 


Ligamentum  latum 
pulmonis,  or  broad 
ligament  of  the  lung 
Lis    pulmonale 
Inferior  border 
Margo  inferior 
Lower,  phrenic,  or  diaphragmatic 

surface— Facies  diaphragmatica 


l.'Ki.  787.— Left  Lung.  Inner  or  Mediastinal 
Surface,  with  the  Root  of  the  Lung  cut 
across. 


Pulmo — The  lung. 
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Membranous  wall  of  the  trachea 

I'aries  membranaceub  tracheaL 


Left  bronchus 
Bronchus  sinister 


Left  pulmonary  artery 

A.  pulraonalis  (ramus  sinister) 


Hyparterial  bronchial  branches. 
Rami  bronchiales  hyparteriales 


Left  pulmonary  veins 
Ven^e  pulmonales  simstrx 


'  See  note  '  to  p.  464. 

2  Brottchlal  Glands. — The: 
lytitphatic  inlands. — Tk. 

3  See  note  3  to  p.  411. 


Tracheal  glands 

Ghndul  t  tracheales 

Right  bronchus 
I  ion  hus  dexter 

Right  pulmonary  artery 
■^         A  pulmonalis  (ramus  dexter) 

Eparterial  branch  of  the  right 
(  JA>i3iJ'  \  bronchus 

i.r*jfOrf»}/'\  Rimus  bronchialis  eparterialis 
V  I      ■'  I       ^y       Interlobar  fissure' 

<  ,        Incisura  interlobaris 

-^        -^       >-— -._    \ 

Bronchial  glands - 
Ijlanduln;  broncliiales 


Bronchial  cartilages 

-— Cartilagines  bronchiales 


Right  pulmonary  veins 
Ven-).  pulmonales  dextrje 


Atrium  of  the  left  auricle^ 

Atrium  cordis  sinistrum 


all  mucous  glands  in  the  walls  of  the  bronchi,  and  must 


nfounded  with  the  hronchial 


Fig.  7S8. — Roots  of  the  Lungs,  Radices  Pulmonum,  seen  from  Behind.  Mutual  Relations 
OF  THE  Pulmonary  Artery,  the  Pulmonary  Veins,  the  Main  Bronchial  Trunk,  and  the 
Primary  Bronchial  Branches,  as  they  enter  the  Hilum  of  Each  Lung. 


Pulmonary  alveoli 

Alveoli  pulmonum 


Alveolar  passages 
Ductuli  alveolares 


~-  (  Pulmonary  alveoli 
^,  [  Alveoli  pulmonum 


Lobular  or  respiratory  bronchiole 

Bronchiolus  respiratorius 


Fig.  7S9. — Ultimate  Extremities  of  the  Air-Passages. 

After  filling  the  bronchial  lainification  with  resin,  the  lung  tissue  surrounding  the  air-passages  was 
removed  by  maceration  in  hydrochloric  acid. 


Pulmo — The  lung. 
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Hyoid  bone 

Os  hyoiJeum 
Pyramid  or  middle  lobe 
of  the  thyroid  body  (var  ) 
Lobus  pyramidalis  (\ai  ) 

Thyrohyoid  muscle 

M.  thyreohyoideus 

Middle  portion  of  the  crico 

thyroid  membrane,  or  middle 

cricothyroid  ligament 

Lis.  crico.hy|■e^.Klcum  invxVn      ) 

Levator  corporis  thyroidei 
muscle  (var.) 

M,  levator  glanduLx  thyreoidctf  (\      ) 

Right  lateral  lobe 

Lobus  dexter 
Isthmus  of  the  thyroid  body 
Isthmus  glandul;!?  thyreoids 
Lobules  of  the  thyroid  body 
Lobuli  glandula;  thyreoidt  l 


Fifth  tracheal  cartilage 
Cartilago  trachealit.  \ 


Left  lateral  lobe/ 
Lobus  sinister 


Fig.  790. — Glandula  Thyreoidea,  the 
Thyroid  Body,  with  the  Larynx 
AND  Trachea,  seen  from  Before. 


'Adventitious  coat  of  the 

pharynx  ipost-pharyngeal 

fascia)' 

'Tunica  adventicia  pharyngis 


Right  lateral  lobe  of 
the  thyroid  body 

I  tbus  dexter  glauduUc 
thyreoidea; 

Remnants  of 
the  thymus  gland 

Left  lateral  lobe  of  the 
thyroid  body 

Lobus  sinister  glandulae 
thyreoidea; 


CEsophagus 


Fig.  791.— The  Thyroid  Body,  with  the 
(Esophagus,  seen  from  Behind. 


Thyroid  cartilage 
Cartilago  thyreoidea 
Thyrohyoid  muscle 
M.  thyreohyoideus 
Levator  corporis  thyroidei 
muscle  (var.) 
M    levator  glanduK 
thyreoideae  (var  ) 
Thyropharyngeus  muscle 

M.  tliyreopliaryngeus 

Middle  portion  of  the  crico- 
thyroid membrane,  or  middle 
cricothyroid  ligament 

LiiJ.  cricotliyreoiJeuin  (mrdium) 

Pyramidal  lobes  (var ) 
Lobi  pyramidales  (\  ar  ) 

Lateral  ligament  of  the 
thyroid  body— Lig.   us 

peiisoriiim  gl.  thyreoi  lea; 

Lobules  of  the  thyroid 

body — Lobuli  glandula; 

thyreoideje 

Right  lateral  lobe 

Lobus  dexter 


Left  lateral  lobe  ' 
Lobus  sinister 


Geniohyoid  muscle 
M    geniohyoideus 
Suprahyoid  accessory  thyroid 
body  (var. )— Glandula 
thyreoidea  accessoria 
suprahyoidea  (var.) 
Mylohyoid  muscle 
W    mylohyoideus 

Accessory  thyroid  bodies  (var.) 

Glandulae  thyreoidea; 

accessoria;  (var.) 

Middle  portion  of  the 
cricothyroid  membrane 
or  middle  cricothyroid 

ligament 
Lig.  cricotbyreoideum 

(medium) 
Left  lateral  lobe 
Lobus  sinister 

-  Isthmus  of  the  thyroid 

body 

Isthmus  glandula; 

thyreoideas 


Bight  lateral  lobe 
Lobus  dexter 


Fig.  792. — Glandula  Thyreoidea,  the 
Thyroid  Body,  with  the  Isthmus 
wanting,  and  with  Bilateral  Pyra- 
midal Lobes  (Variety). 


Fig.  793. — Thyroid  Body  with  Several 
Accessory  Thyroids  ;  One  of  the 
Latter  is  situate  above  the  Hyoid 
Bone,  behind  the  Mylohyoid  Muscle. 


See  Appendi.v,  note  ^^ 


2  See  note  '  to  p.  433. 


Glandula  thyreoidea— Thyroid  body. 
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Process  of  the  right  lobe  of- 
the  thymus  gland  (var.) 


Pyramid  or  middle  lobe  of 

the  thyroid  body  (var.) 

Lobus  p\ramidalis  glandulae 

th}ieoidea;  (var.) 

-  -  Thyroid  body 

Glandula  thyreoidea 


Thymus  gland  (left  lobe) 
Ihjmus  (lobus  sinister) 


Left  lung 
I'ulmo  sinister 


—  Pericardium 


Fig.  794. — The  Thymus  Gland,  with  the  Thyroid  Body,  the  Pericardium,  and  the  Lungs, 
OF  A  Human  Fcetus  in  the  Sixth  Month  of  Intra-uterine  Life  (Months  of  Four 
Weeks  Each).     Seen  from  Before. 


Thyroid  body 

Glandula  thjreoidci 


Thymus  gland  (right  lobe) 
Thymus  (lobus  dexter) 


Thjrmus  gland  (left  lobe) 
Thymus  (lobus  sinister) 


Costal  pleura 

Pleura  costalis 


■  Ciipida  Phnnr.—Tax'i  term  is  applied  by  the  author  to  the  dome-shaiJed  summit  of  the  pleura,  but  as  this  portion  of  the  pleura 
projects  through  the  superior  aperture  of  the  thorax  into  the  root  of  the  neck,  it  is  generally  known  in  England  as  the  cervical plcitra, — Tr. 

Fig.  795. — The  Thymus  Gland,  with  the   Pericardium,  as  seen  from   Before  after  the 
Lungs  have  been  entirely  removed.     From  a  Boy  aged  Five  Weeks. 


The  Thymus  Gland. 
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DEVELOPMENT   OF   THE    VISCERA 


Fore-gut-^ 
Wall  of  the  pharynx 

Mid-gut_l 

Hypoblast_l 

Entoderm    | 

Mesoblast--- 

Mesoderm 

Hind-gut    - 


Amnion 

Amnion 


Stomodseum,  or  buccal  invagination 
Pedicle  of  the  yolk-sac,  or  splanchnic  stalk 


Fig.  796. — Human  Embryo  in  the  Beginning  of  the  Third  Week  (Diagrammatic). 

Fore-gut 
Visceral  cleft 
Rudiment  of  the  lung    / 


Notochord 

Cliorda  dorsalis'^^ 


Dorsal  rudiment  of  the 
pancreas 
Ventral  rudiment  of  the  — 
pancreas 
Wolffian  body,  mid-kidney,  or 
mesonephros— Corpus  Wolffi 
Rudiment  of  the  gall-bladder 


Mid-gut^  \ 
Primitive  mesentery 

Allantois 


Umbilical  vesicle 

Vesicula  umbilicalis 
Hypoblast 
Entoderm 
-Mesoblast 
Mesoderm 

-  Umbilical  or  vitelline  duct 

Ductus  omphalo-entericus 

>_--  -Chorion 

M-  -  -  Pleuroperitoneal  cavity 
\Vi~^  (coelom) 

(S  '^       —Rudiment  of  the  uterus 

Wolffian  or  mesonephric  duct 

Ductus  Woliri 


Fig.  797. — Human  Embryo  in  the  Beginning  of  the  Fifth  Week  (Diagrammatic). 


Epithelium  (hypoblast) 
Epitlielium  (entodiiiii) 
Peritoneal  epithelium  _       ,- 
Muscular  coat 
Tunica  miiscul.-iri;-      ,^'' 
1,/r     t,    1.  I  Areolar  tissue  of  the 
5^«=°^l^sM    mucous  membrane  "~/'  / 

Mesoderm  (corium)  ^ 

Lamina  propria    fe 
\  mucosaa  jp'. 

Rudiment  of  the  spleen 

Omental  sac  ^-  _v« 

Bursa  omentalis  — 


r 


Mesogastrium  - 

Parietal  peritoneum    . v   ^ 

I'eritonxum  parietale  ,*  ■' 

Splenic  vein — Vena  lienalis'' 

Abdominal  aorta    ^ 
Aorta  abdominalis 


Duodenum 

"/i 


-  ;r   .     ^  Common  bile-duct 
'v-''        Ductus  choledochus 
^Pancreas 
Pancreas 
~  Portal  vein 
Vena  porta; 

Fig.  798.— Rudiment  of  the  Spleen.    Human  Embryo  in  the  Sixth  Week.    Transverse  Section. 


Rudiments  of  the  Viscera. 
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Sternocleidomastoid  muscle 

M.  sternocleidomastoideus 

Laryngeal  part  of  the  pharynx 
Pars  laryngea  pharynpis 
Thyroid  body 

Glandula  thyreoidea 


CEsophagrus  (cervical  portion) 

Oisophagus  (pars  cer\  icalis) 


Superior  mediastinum 


Right  common  carotid  artery 
\    tarotis  crmmunis  dextra 
Internal  jugular  vein 
\    ju^ularib  interna 
Pneumogastric  nerve 
N    \ a^ns 
Inferior  thyroid  artery 
A    tli\re   idea  inferior 

Inferior  laryngeal  nerve ' 

N    larj  ngeus  inferior 
First  rib 
Costa  I 


Cervical  pleura^ 

Cupula  pleurae 


Descending  aorta 

Aorta  descendens 


Left  bronchus 
Bronchus  sinister.. 


*Broncho-cesophageus  muscle'' 


*Pleuro-cesophageus  muscle' 


(Esophagus  (thoracic  portion) 
CEsophagus  (pars  thoracalis) 


(Esophageal  plexus 

Plexus  cesopUageus  posterior^; 


Phrenocostal  (diaphragmatico- 
costal)  supplemental  pleural         ^ 

space ^ 
Sinus  phrenicocostalis  pleuras 

(Esophageal  opening 

Hiatus  (csophageus 


Descending  thoracic  aorta--  -  >■ 

Aorta  descendens 

Aortic  opening 
Hiatus  aorticus 


Pneumogastric  nerve 
N   \agus 


Right  bronchus 

Bronchus  dexter 


Pulmonary  vein 

\  ena  pnlmonalis 

Posterior  mediastinum 
Cavum  mediastinale  posterius 

Mediastinal  pleura 

1  leura  mediastinalis 


Costal  pleura 

I  leura  costalis 


Pericardium  (posterior  surface) 
Pericardium  (facies  posterior) 


Diaphragm  (vertebral  portion) 

Diapliragma  (pars  lumbalis) 


Outer  crus  or  pillar'' 

Crus  laterale 


Intermediate  crus  or  pillar 
Crus  intermedium 


Inner  crus  or  pillar' 

Crus  mediale 


of  the 
diaphragm 

diaphrag- 
matis 


'  Known  also  as  the 
3  See  Appendix,  note  35. 


xcurrcnt  laryngeal  nerve. 

4  .See  .'Vppendi.x,  note  3^. 


'■  See  note  ^  to  p.  467. 

3  See  Appeiidi.v,  1 


Fig.  799. — Course  of  the  Thoracic  Portion  of  the  CEsophagus  in  the  Posterior  Medi- 
astinum, AND  its  Passage  through  the  CEsophageal  Opening  in  the  Diaphragm.  The 
CEsophagus  is  seen  from  Behind,  having  been  exposed  by  the  Removal  of  the 
Vertebral  Column,  the  Posterior  Extremities  of  the  Ribs,  and  the  Gre.^ter  Part  of 
the  Descending  Thoracic  Aorta.     Broncho-cesophageus  and  Pleuro-cesoph.-\geus  Muscles. 

The  pleura  has  been  left  intact. 


Topographical  Anatomy  of  the  CEsophagus. 
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Spinous  process  of  the  fifth    orsal  vertebra 
Processus  spinosus  vertebrae  thoracalis  V 
(Esophagus  I 
Azygos  vein' — \.  azj-gos.  \ 

Bronchial  lymphatic  glands, 

l,ym|.lioE;l.indiil.L'  bmnchiales 

Right  bronchus— 1  r  nclnis  de\ter 

Right  pulmonary  artery 

A.  pulmonalis  (ramub  dexter)      .^^ 


(  Posterior  mediastinum 

'  Cavum  mediastinale  posterius 
'  ,■  Mediastinal  pleura — Pleura  mediastinalis 

/Costal  pleura— Pleura  costalis 
Descending  thoracic  aorta 
^^  Aw-i  1         I 

Left  bronchus  — Bronchus  sin 

Left  lung  (lower  lobe) 

Pulmo  sinister  (lobus 

inferior) 


Right  lung— Pulmo  dexter 
Superior  vena  cava— %   ct 

Right  auricular  appendix'  (i)  ' 
Bulb  of  the  aorta^— Bulbus  aortas  i 

yecond  costal  cartilage — Cartilago  costalis  II.  ■ 
Anterior  mediastinum 
Cavum  mediastinale  anteriu 

(i)  Auricula  cordis  dextra 


Mammary  gland 
Alanima 
Pulmonary  artery — A.  pulmonalis 
\  Mediastinal  pleura  (pericardial  pleura)  (3) 
^  Pericardium 
'  Pericardiosternal  or  costomediastinal  supplemental 

pleural  space-— Sinu,  customediastinalis 

Superior  sternal  syncTiondrosis 

Synchondrosis  sternal  is  superior 

(2)  Pleura  niediastinalis  (pleura  pericardiaca) 


Fig.  800.— Horizontal  Section  through  the  Trunk  passing  between  the  Bodies  of  the  Fifth  and  Sixth 

Dorsal  Vertebr.'e. 


Azygos  vein' 

Vena  azygos  ', 

Eighth  rib— Costa  VIII 
Pericardium , 
Right  pulmonary  vein   \   pul 

Costal  pleura — I  Icura  costalis 
Pleural  cavity 
Cavum  pi 


Spinous  process  of  the  seventh  dorsal  vertebra 

I  Processus  spinosus  vertebrae  thoracalis  VII. 

'  Posterior  mediastinum — Cavum  mediastinale  posterius 
/  /  Descending  thoracic  aorta— Aorta  descendens 
I   !  /  Mediastinal  pleura— Pleura  mediastinalis 

,''  .''  , Left  lung  (lower  lobe) 

Pulmo  sinister  (lobus  inferior) 

-CEsophagus 


Right  lung  (lower  lobe) 

Pulmo  dexter  (lobus  , 
inferior) 
Right  lung  (middle  lobe) 

Pulmo  dexter  (lobus 
medius) 

Right  lung  (upper  lobe) 
Pulmo  dexter  (lobus 

superior)  ^' 

Nipple  or  mamill 

Papilla  mamm.-L 

Mammary  gland— Mamma 
Inferior  vena  cava— v. 

Atrium  of  the  right  auricle     

Interauricular  septum— Septu 
Right  auriculoventricular  aperture^- Ostium 

Tricuspid  valve— \'alvula  tricuspidalis 


Body  of  the  sternum  or  gladiolui 
Corpus  sterni 


Atrium  of  the  left  auricle^ 

\tiii  m  sinistrum 

Left  auriculoventricular 
aperture'^' 

-Mitral  or  bicuspid  valve 

\    1    ila  biciispidalis 
Left  lung  (upper  lobe) 

I  uliiDsinisler  (lobus  superior) 

Left  ventricle 

'-N.  ulu,  tordi 

Interventricular  septum 

cordis  dexter 


Rijht  ventricle 
"^Pleural  cavity— Cavum  pi 
,     \      \       ^  Mediastinal  pleura 
■,      \      \  Pericardiosternal  or  costomediastinal  supplemental 

\        \  pleural  space?— Sinus  cosromedia.stinalis 

1       Pericardial  cavity — Cavum  pericardii 
Pericardium 
'  Anterior  mediastinum 

Cavum  mediastinale  anterius 


Fig.  80 


I.— Horizontal  Section  through  the  Trunk  p.-\s,sin,g  between  the  Bodies  of  the  Seventh  and 
Eighth  Dorsal  Vertebra. 


Sometimes  called  the  j-ig 
5  See  note  3  top.  41 


'-'rd;: 


=  Se 
r,y!cc: 


7  See  Append 


3  See  note  3  to  p.  41 


4  See  Appendix,  note  i 
■  tricuspid  orijicc. 
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Falciform,  broad  or  suspen- 
sory ligament   of  the   liver 
Lig.  falciforme  hepatis 


Ensiform  or  xiphoid  process 
Processus  Mphcideus 

.       Arch  of  the  ribs 

^       Arcus  costarum 


Parietal  peritoneum 

Peritona;uni  parietale 


Round  ligament  of ' 
the  liver 

Lig.  teres  hepatis 
Eight  lobe  of  the  liver 
Lobus  hepatis  dexter 
Fundus  of  the  gall- 
bladder 
Fundus  vesicae  fellea;" 

Hepatic  flexure  of 
the  colon 

Flexura  coli  dextra 


Ascending  colon 

Colon  ascendens 


Caecum 

Intestinum  caecum - 


Hypogastric  or  external- 
umbilical  fold 
Plica  umbilicalis 
lateralis 


Urachal  or  median  umbilical 

fold  (superior  false  ligament, 

or   suspensory   ligament,   ol 

the  bladder) 

I'lica  umbilicalis  media 


-Left  lobe  of  the  liver 
Lobus  hepatis  sinister 


—Stomach  (anterior  wall) 

Ventriculus  (paries 

anterior) 


Great  or  gastrocolic 
omentum'  (free  portion, 

anterior  layer) 
Omentum  majus  (pars 
libera,  lamina  anterior) 


Small  intestine 

'Intestinum  tenue 


Sigmoid  flexure  of 
the  colon 

Colon  sigmoideum 

Parietal  peritoneum 

Peritonx'uni  parietale 


*  Or  epiploon.     See  note  -  to  p.  456. 

Fig.  802. — Position  of  the  Abdominal  Viscera  as  seen  after  the  Abdominal  Cavity  has 

BEEN    opened    IN    THE    UsUAL    MANNER  AND  THE    CoSTAL   ArCHES    HAVE    BEEN    LAID    BARE. 

The  visible  portions  of  the  large  intestine  (colon)  are  moderately  distended  with  gas  ;  the  great  or 
gastrocolic  omentum  (omentum  majus)  is  in  its  natural  position. 
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P.^,    '^ 


Anterior  or  omental 
band 

Taenia  omentalis 


Hepatic  flexure  of  the 
colon 

Flexura  coli  dextra 


Inner  or  free  band 
Ta;nia  libera 


Ascending  colon 

Colon  ascendens- 


Csecum 

Intestinum  c^ECum  - 


Ileum 

Intestinum  ileum' 


Great  or  gastrocolic  omentum' 
Iree  portion,  posterior  layer) 
'  'mentum  majus  (pars  libera, 
lamina  posterior) 


Transverse  colon 

Colon  transversum 


Jejunum 

Intestinum  jejunum 


Sigmoid  flexure  of 

tlie  colon 
Colon  sigmuideum 


Parietal  peritoneum 
I'eritonaeum  parietale 


'  Or  epiploon.     See  note  -  to  p.  456. 

Fig.  803. — Position  of  the  Viscera  in  the  Lower  Portion  of  the  Abdominal  Cavity, 
AFTER  the  Great  or  Gastrocolic  Omentum  has  been  turned  upwards.  Relation 
of  the  Great  Omentum  to  the  Transverse  Colon  (Colon  Transversum)  ;  Position 
of  the  Cecum  (Intestinum  C^cum)  and  of  the  Ascending  Colon  (Colon  Ascendens) 
IN  Relation  to  the  Loops  of  the  Free  Portions  of  the  Small  Intestine 
(Intestinum  Tenue)  :  Jejunum  (Intestinum  Jejunum)  and  Ileum  (Intestinum  Ileum). 
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Transverse  colon 

Colon  trans\ersum 


Inner  or  free  band  , 

Ta.nia  libeia 


Great  or  gastrocolic  omentum' 
(free  portion,  posterior  layer) 

Omentum  majus  (parb   libera, 
lamina  posterior) 


Jejunum 

Intestinum  jejunum^ 


A''^   • 


Transverse  mesocolon 
Mesocolon  traiibversum 


Mesentery  (of  the  small 

intestine) 

Mesenteriuni  (^intestini 

tenuis) 


Y 

«,|        Duodenojejunal  flexure 
f         Flexuia  duodenojojunalis 

Line  of  attachment  of  the 
transverse  mesocolon 


Costocolic  or  phrenocolic 

ligament   or  pleurocolic 

fold- 

Lig.  phrenicoculicum 

Splenic  flexure  of  the 

colon 
I'lcxuia  ci.li  ^inistra 
Duodenojejunal  or  superior 
duodenal  fold" 
riica  lUiodtnojLJimalis 
Duodenojejunal  fossa' 
Ktcessus  duodenojejunalis 
Duodenomesocolic  or 
inferior  duodenal  fold' 
riitadiiodcnomusocolicr. 


Descending  colon 

Colon  descendens 

*  Descending  mesocolon^ 
Mesocolon  descendens 


Sigmoid  mesocolon 

Mesocolon  sigmoideum 


Ileum — Intestinum  ileum  ' 
C%cum — Intestinum  ca;cum 


Or  c/tiploi 


Vermiform  appendix 
Processus  vermiformis 


See  note  =  to  p.  456. 
1  p.  454  and  Appendi? 


=  Known  als. 
4  See  note  ^ 


'  Sigmoid  flexure  of  the  colon 

Colon  siL'inoideum 


See  Appendix,  note  ■!■. 


Fig.  804. — The  Free  Portions  of  the  Small  Intestine  (Intestinum  Tenue),  the  Jejunum 
(Intestinum  Jejunum),  and  the  Ileum  (Intestinum  Ileum),  have  been  turned  as  far  as 
possible  to  the  Right,  and  the  Transverse  Colon  (Colon  Transversum)  has  been  drawn 
upwards,  to  show  the  Transition  of  the  Latter  into  the  Descending  Colon  (Colon 
Descendens),  and  of  the  Descending  Colon  into  the  Sigmoid  Flexure  of  the  Colon 
(Colon  Sigmoideum).  The  Mesentery  and  its  Root  (Mesenterium  et  Radix  Mesenterii) 
are  seen  from  the  Left  Side.  Of  the  Mesentery  of  the  Large  Intestine,  or  Meso- 
colon, the  Left  Half  of  the  Transverse  Mesocolon  with  its  Line  of  Attachment, 
the  *Descending  Mesocolon  (see  nolo  *  above),  and  the  Sigmoid  Mesocolon  are  visible. 
Recessus  Duodenojejunalis,  Duodenojejunal  Fossa  {see  note  ^  above). 
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Transverse  mesocolon 

Mesocolon  transverbiim 


Line  of  attachment  of  the 
transverse  mesocolon 


Hepatic  flexure  of  the  colon 
Flexura  coli  dextra 


Ascending  colon 

Colon  ascendens 


'Ascending  mesocolon 

•Mesocolon  ascendens 
Ileocolic  or  superior 

ileocsecal  fossa^ 

Recessus  ileocaecahs  - 

superior 

Ileum 

Intestinum  ileum 


Caecum 

Intestinum  caecum 

Meso-appendix 

Mesenteriolum  processus 
vermiformis 

Vermiform  appendix 

Processus  vermiformis 


Great  or  gastrocolic 
omentum '  i  free  portion, 

posterior  layer) 

Omentum  majus  (pars 

libera,  lamina  posterior) 

Transverse  colon 

Colon  transversum 


Duodenojejunal  flexure 

riexura  duodenojejunalis 


Mesentery  (of  the  small 

intestine) 

Mesenterium  (intestini 

tenuis) 

Root  of  the  mesentery 
Radix  mesenterii 


Descending  colon 

(  olon  descendens 


-  Sigmoid  flexure  of  the 
colon 

Colon  si.ymoideum 


Rectum 

Intestinum  rectum 


See  Appendix,  note  39. 


3  See  Appendix,  note  =3, 


-  Or  epiploon.     See  note  ~  to  p.  456. 

Fig.  S05  — The  Freely-movable    Portion  of  the  Small   Intestine  has,  with   the  Exception 
OF  THE  Commencement  of  the  Jejunum  and  the  Termination  of  the  Ileum,   been  cut 

AWAY      FROM      THE      MESENTERY,     AND     THIS     LaTTER     HAS     BEEN     TURNED    TO     THE     LeFT.       ThE 

Mesentery  and  its  Root  (Mesenterium  et  Radix  Mesenterii)  are  seen  from  the  Right 
Side.  Of  the  Mesentery  of  the  Large  Intestine,  or  Mesocolon,  the  Right  Portion 
OF  the  Transverse  Mesocolon  with  its  Line  of  Attachment,  and  the  *Ascending 
Mesocolon  {sec  Appendix,  note.  '^'^)  are  visible.  Recessus  Ileoc^calis  Superior,  Ileocolic  or 
Superior  Ileocecal  Fossa  {see  Appendix,  note  ^").  Intestinum  C^cum,  the  Cecum  ;  Colon 
Ascendens,  the  Ascending  Colon;  Colon  Transversum,  the  Transverse  Colon;  Colon 
Sigmoideum,  the  Sigmoid  Flexure  of  the  Colon,  and  its  Transition  into  the  Rectum 
(Intestinum  Rectum). 
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Superior  mediastinum' 

Cavum  mediisti 
Cervical  pleura' 
Cupula  pleurjp 


Eight  lung  (upper  lobe 

Pulmo  dexter  (lobub 
superior) 

Right  layer  of  the  mediastinun, 

(cut  edge) 

Lamina  mediastinalis  dextra 


Right  lung  (middle  lobe 

I'ulmo  dexter  (lobus 
medius) 
PlicEe  villosffi,  villous  or.. 
fatty  folds,  of  the  pleura 
rlicar  adiposa^  pleiirrc 
Diaphragmatic  pleura 
Pleura  diaph  .aKiiiatica 
Piaphragm 
Biapliragma 

Falciform,  broad,  or  suspen- 
sory ligament  of  the  liver 

l.\'j,.  lalciforme  hepatis 
Right  lobe  of  the  liver  - 
Lobus  dexter  hepatis 

Round  ligament  of  the  liver 
Lig.  teres  hepatis 

Fundus  of  the  gall-bladder  - 

Fundus  vesica;  fellea; 


♦Gastrocolic  ligamenf 
*Lig.  gastrocolicum 

Creator  gastrocolic  omentum' 

(free  portion,  anterior  layer) 

Omentum  majus  (pars  libera, 

lamina  anterior) 


Sternal  extremity  of  the  clavicle 

Extremitas  sternalis  clavicuU'e 

Thymus  gland  (right  and  left  lobes) 
'Thymus  (lobus  dexter  et  sinister) 


Left  layer  of  the  mediastinum 

Lamina  media' tinalis 
sinistra 
Left  lung  (upper  lobe) 
1  ulmo  sinister  (lobus 
superior) 


Pericardial  pleura 
1  kura  pcricardiaca 

Anterior  mediastinum- 
Cavum  mediastinale 

anterius 
Pleural  cavity 
Cavum  pleurJE 


Left  lobe  of  the  liver 

[  jbus  sinister  hepatis 


Great  curvature  of  the 

stomach 

Curvatnra  vcntriculi 

major 

Omental  sac 

buisa  omcntalis 

Transverse  colon 

Col  n  transveiMnii 

Great  or  gastrocolic  omentum' 

(free  portion,  posterior  layer) 

Omentum  majus  (pars  libera, 

lamina  posterior) 

Lower  part  of  the  omental  sac 
Kecessus  inferior  omentalis 


I  See  note  i  to  p.  467.  -  See  note  =  to  p.  410  and  Appendix,  note  24.  3  See  Appendix,  note  ■1^'.  -1  Or  epiploon.    See  note  ^  to  p.  456. 

Fig.  806. — Position  of  the  Viscera  in  the  Thoracic  Cavity  and  the  Upper  Portion  of 
THE  Abdominal  Cavity,  as  seen  after  the  Removal  of  the  Anterior  Walls  of  the 
Thorax  and  Abdomen. 

The  sternum,  the  costal  cartilages,  and  the  anterior  extremities  of  tlie  bodies  or  shafts  of  the  ribs, 

have  been  removed. 

Cavum  Mediastinale  Anterius,  the  Anterior  Mediastinum — Anterior  and  Superior 
Mediastina  of  English  Anatomists  {see  note  ^  above) — with  the  Remains  of  the  Thymus 
Gland  and  the  Anterior  Wall  of  the  Pericardium.  Lamin.e  Mediastinales,  the 
Two  Layers  of  the  Mediastinum.  The  Anterior  Border  and  a  Portion  of  the 
Outer  or  Costal  Surface  of  Both  Lungs.  Position  of  the  Stomach  in  Relation 
to  the  Liver  and  the  Transverse  Colon.  Great  or  Gastrocolic  Omentum  (Oh^^ntum 
Majus)  seen  from  Before. 

The  anterior  layer  of  the  great  omentum,  attached  above  to  the  great  curvature  of  the  stomach,  has 
been  divided  by  a  vertical  incision  to  the  left  of  tlie  middle  line,  and  the  margins  of  the  incision 
have  been  drawn  a  little  apart,  in  order  to  show  the  interior  of  the  lower  part  of  the  omental  sac  . 

(reccssus  inferior  omcntalis).     Through  the  aperture  thus  made,  a  small  portion  of  the  transverse 
colon,  and  the  posterior  layer  of  the  great  omentum,  are  visible. 

Topographical  Anatomy  of  the  Thoracic  Organs  and  of  the  Viscera  in  the  Upper  Part 
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Cervical  pleura 
L  upula  J  leii 
Innominate  artery 
A.  anon-^  ma 
Right  innominate  vein  -- 
V.  anonyma  de\tn. 
Superior  vena  cava  - 
V.  cava  superior 
Pericardial  pleura 
Pleura  pericardiac! 


Right  lung 
I^ulmo  dexter 


Left  common  carotid  artery 
\   c-iiotib  Li  numinis  sinistra 
Left  innominate  vein 
\     inoiij  ma  sinistra 

Costal  pleura 

1  Itura  costalis 


Left  lobe  of  the  liver 

Lobus  sinister  hepatis 


Small  or 

gastrohepatic 

omentum 

Li^.  hepato- 
gastricum 


thick  portion' 
pars  condensa 
omenti  minoris 
thin  portion' 
pars  flaccida 
omenti  minous 


■'Hepatoduodenal  ligament 
or  omentum ' 
*Lig.  liepatoduodi  nale 
Gall  bladder 
Vesica  fellen 
Hepatocolio  ligament  oi 
omentum' 
Lig.  hepatocolicuni  (\ar  ) 
Superior  portion  of  the 
duodenum  (first  part) 
Pars  superior  diicdeni 
Pyloric  portion  of  the 

stomich 
Pars  pylorica  ventuculi 

Hepatic  flexure  of  the 
colon 

Flexura  coli  dcxtra 
Omental  sac 
Bursa  omentahs 


Transverse  mesocolon  (with  the 

posterior    layer    of    the    great 

omentum  adherent  to  it) 

Mesocolon  transversum 


See  Appendix,  note  ' 
See  note  ^  to  p.  467. 


Pulmonary  pleura 

Pleura  pulmonalis 
-Pericardial  pleura 

Pleuia  peiicardiaca 


Left  lateral  ligament  of 
the  liver 

I  ig     riangulare  sinistrum 

.-"Diaphragmatic  pleura 

1  kura  diaphragmatica 

Great  cul-de-sac,  or 

fundus,  of  the  stomach 

l'~undus  ventriculi 

Cardia 

Spleen  (anterior  border) 
I  icn  (margo  anterior) 
Gastrosplenic  omentum 
or  ligament' 
Lig.  gastrolienale 
Splenic  pouch' 
Siccus  lienalis 

Costocolic  or  phrenocolic 
ligament,  or  pleurocolic 

fold'  -Li^.  |.h.ei,iL'jojli.  iim 

Splenic  flexure  of  tha 

colon 

Flexura  coli  sinistra 

Great  or  gastrocolic 

omentum   (anterior 

layer) 

Omentum  majus 

(lamina  anterior) 

Transverse  colon 

Colon  transversum 


Great  or  gastrocolic  omentum- 

(free  portion,  posterior  layer) 

Omentum  majus  (pars  libera, 

lamina  posterior) 


=  Or  epiphon.     See  note  ^  to  p.  456. 

5  This  is  connected  below  with  the  great  omentum. 


3  See  Appendix,  nc 
i  often  regarded  as  t 


part  of  i 


Fig.  807. — The  Thoracic  Organs  and  the  Viscera  in  the  Upper  Part  of  the  Abdominal 
Cavity  as  seen  after  the  Removal  of  the  Whole  of  the  Anterior  Wall  of  the 
Thorax  and  Abdomen. 

By  means  of  a  coronal  section,  the  anterior  portions  of  both  lungs  and  of  the  two  layers  of  the 
mediastinum  have  been  removed,  so  that  the  greater  part  of  the  anterior  surface  of  the  pericardium 
iWt  is  exposed  to  view.     The  various  parts  of  the  diaphragm  and  the  pleura  arc  seen  in  section.     The 

liver  has  been  drawn  as  far  as  possible  to  the  right,  in  order  to  show  the  stomach  in  its  natural 
position,  and  the  small  omentum,  consisting  of  three  portions  (sec  Appendix,  notc^'-) ;  the  .Spigelian 
lobe  of  the  liver  {lobus  caudafus  according  to  Toldt — see  Appendix,  note  ■")  is  visible  through  the 
thin  portion  of  the  small  omentum.  By  the  removal  of  the  greater  part  of  the  anterior  layer  of 
the  great  or  gastrocolic  omentum,  the  posterior  wall  of  the  lower  part  of  the  omental  sac  has 
been  exposed ;  this  posterior  wall  is  constituted  by  the  posterior  layer  of  the  great  omentum, 
and  in  part  by  the  transverse  mesocolon,  adherent  thereto. 
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Eight  common  carotid  artery 

A.  carotis  communis  clextra 
Innominate  artery — A.  anonyma 
Right  bubclavian  artery 
A   Mil)cK\i  I  dextri 
Right  innominate  vein 
V.  an   nNniadextia  ,- 

Superior  vena  cava  yv 

V.  ca\  T.  supenoi  fil/i. 

Right  bronchus 
Bronchii 


Trachea 

Left  common  carotid  artery 

A.  carotis  communis  sinistra 
/Left  Innominate  vein 


(Esophagus  (thoracic  portion) - 


Descending  thoracic  aorta  _ 

Aorta  descendens 

Quadrate  lobe  of  the  liver  ^ 
Lobus  quadratus  hepatis 

Small  or  gastrohepatic, 
omentum 

Lig.  hepatogastricum 
Gall-bladder ., 
Vesica  fellea 


•Hepatoduodenal  ligament 
or  omentum' 

*Lig.  hepatoduodenale 


Caudate  lobe  of  the  liver - 

Processus  caudatus 

hepatis 


Foramen  of  Winslow 

Foramen  epiploicum  .. 
(Winslowi) 
Right  lateral  ligament  of^ 
the  liver  '' 

Lig.  triangulare  dextrum 
Hepatorenal  ligament' 
Lig.  liepatorenale 

Parietal  peritoneum '' 

Peritoneum  parietale 

Descending  portion  of  the 
duodenum  (third  part) 

Pars  descendens  duodeni 


Cervical  pleura^ 

Cupula  pleur  l 

Arch  of  the  aorta 
Aicus  aort  c 

Left  bronchus 
Bronchus  sinister 


Mediastinal  pleura 

V\  A.       I'leura  mediastinalis 


Pulmonary  pleura 

Pleura  pulmonalis 


Costal  pleura 

Pleura  costalis 

Omental  tuberosity  of 
the  liver 

Tuber  omenlale  hepatis 

/Great  or  gastrocolic 
omentum-  (anterior 
layer) 

Omentum  niajus  (lamina 

anterior) 
Great  curvature  of  the 

stomach 
Curvatura  ventriculi 
major 
Posterior  wall  of  the 
stomach 
-Paries  posterior 
ventriculi 


Splenic  flexure  of  the 

colon 
Fle.xura  coli  sinistra 


Omental  sac  (posterior 

wall) 
Bursa  omentalis 

Anterior  or  omental  band 
Tasnia  omentalis 


Transverse  mesocolon 

Mesocolon  transversum  | 

Omental  tuberosity  of  the  pancreas 
Tuber  omentale  pancreatis 


'  See  I 


to  p.  467. 
t  See  Append!: 


=  Oxcpifhi 


See  I 


-  to  p.  456. 


'  Transverse  colon 

Colon  transversum 


3  See  Appendix,  note  4=. 
Dp.  410  and  Appendix,  note  24. 


Fig.  80S.— The  Thoracic  and  Ai!r)OMiN.\L  Walls  have  been  removed  as  far  b.\ck.  as  the  Axillary  Line 
{see  Fig.  818,  p.  488).  The  Anterior  Portions  of  Both  Lungs  have  been  removed  in  Front  of  the 
Hilum,  and  the  Pericardial  S.\c  and  the  Heart  have  been  taken  away,  so  that  the  Hinder  Part 
OF  the  Middle  and  Superior  Mediastina  and  the  Posterior  Mediastinum  {see  note  ^  above)  are  seen 
FROM  THE  Front,  and  the  Bronchial  Ramification,  the  CEsophagu.s,  and  the  Descending  Thoracic 
Aorta,  are  partially  displayed. 
The  Free  Portion  of  the  Great  or  Gastrocolic  Omentum  having  been  cut  away  by  Incisions  passing 
ALONG  its  Attachments  to  the  Great  Curvature  of  the  Stomach  and  to  the  Transverse  Colon, 
THE  Liver  and  the  Stomach  were  drawn  upwards  as  far  as  possible,  in  order  to  show  the 
Entrance  to  the  Omental  Sac  by  Means  of  the  Foramen  of  Winslow  (Foramen  Epiploicum 
Winslowi),  and  the  Interior  of  the  Omental  Sac  (Bursa  Omentalis),  the  Posterior  Walt,  of 
which  is  to  a  Large  Extent  laid  bare;  in  this  Area,  and  covered  by  the  Posterior  Layer  of  the 
Great  Omentum,  the  Pancreas  is  visible. 

A  sound  has  been  passed  through  the  foramen  of  Winslow  into  llie  omental  sac. 
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Head  of  the  first  rib 
Capitulum  costas  I., 
Body  or  shaft  of  the  first  rib 
Corpus  costsc  I. 

Innomiuate  artery 
A.  anonyma  /, 

Right  bronchus 
Bronchus  dexter 


Trachea 

I  Cervical  pleura^ — Cupula  pleura; 
Left  conunon  carotid  artery 


Arch  of  the  aorta 

\rcus  aorta; 
Left  bronchus 

Bronchus  sinister 


Eight  layer  of  the  mediastinum 
Laiiuna  mediastmalis  dextra 
Posterior  mediastinum ' — Ca  um 

niediastinale  potterius 
Area  of  the  diaphragm  bare  of 
peritoneum   and  attached  by 
areolar  tissue  to  the  correspond 
ing  area  of  the  liver 
Parietal  pleura 
Pleura  parietalis 


Inferior  vena  cava 

V.  ca\'a  inferior 

'Superior  fossa  of  the  omental  sac 

♦Rfcessus  superior  omenlalis 
Phrenocostal  (diaphragmatico 
costal)  supplemental  pleural 
space  ■  -Sniiis  pluenai^costalis 
'Hepatoduodenal  ligament  or 
omentum*-''Lig.hepatoduodenalt 
Foramen  of  Winslow 
Foramen  epiploicum 
(Winslowi) 
*Vestibule  of  the  omental  sac 
"Vestibulam  bursa'  omentahs 
Parietal  peritoneum 
Peritoneum  parietale 
Pancreaticogastric  fold 
Plica  gastropancreatica 

Fatty  capsule  (tunica  adiposa) 
of  the  kidney 

Capsula  adiposa  renis 

Omental  tuberosity  of  the  pancreas 
Tuber  (.inientalo  pancreatis 

Transverse  portion  of  the 
duodenum    third  part) — Pars 
lionzontalis  (inferior)  duodeni 
Psoas  magnus  muscle— M.  psoas  nnjor 

Superior  mesenteric  vein — V  mesentenca  superior 
Superior  mesenteric  artery — A.  mesentenca  superior 


Left  layer  of  the  mediastinum 

Lamina  mediastinalis  sinistra 

Descending  thoracic  aorta 

^(  1  la  desceuLlens 

-^      -  CEsophagus  (thoracic  portion) 

-Pleural  cavity 

\  i     (  a\um  pleura; 
'        Costal  pleura 
1  lema  costalis 
Diaphragmatic  pleura 

I  lei  la  diapbragmatica 

CEsophagus  (abdominal  portion) 

Spleen  (gastric  surface) 
j)    Lien  (facies  gastrica) 

Gastrosplenic  omentum  or  liga- 
ment"— Lig.  gastrolienale 

Omental  sac  (posterior  wall) 

Liusa  omentalis 


Costocollc  or  phrenocolic  liga- 
ment, or  pleurocollc  fold'- 

Splenic  flexure  of  the  colon 
Flex  ira  coli  sinistra 
Transverse  mesocolon 
Mesocolon  transversuni 
*Descending  mesocolon" 
♦Mesocolon  descendens 

Descending  colon 

Colon  descendens 

Left  kidney 

Ken  sinister 

Quadratus  luniborum  muscle 

Ascending  portion  of  the  duodenum  i  fourth  part) 
Pars  ascendens  duodeni 


I  See  Appendix,  note  ■ 
S  See  note  '  to  p.  467. 


2  See  Appendix,  note  44. 
6  See  Appendix,  note  4i. 


3  See  -Appendix,  note  ; 
7  See  note  '  to  p.  453. 


4  See  Appendix, 
^  See  Appendix, 


Fig.  809.— The  Thoracic  and  Abdo.mixal  Walls  have  been  removed  .4S  far  r..\cK  as  the  Axillary  Line 
{see  F/'g.  818,  /.  48S).  The  Pericardium,  the  Heart,  and  the  Lungs  h.ave  been  completely  removed, 
so  that  the  Two  Pleural  Cavities  covered  by  the  Costal  (Parietal)  Pleura,  and  between  these 
the  Posterior  Mediastinum  and  the  Posterior  Part  of  the  Superior  Mediastinum,  are  seen. 
The  Liver,  the  Stomach,  and  the  Greater  Part  of  the  Intestine  have  been  removed,  in  order  to 
SHOW  the  Mutual  Relations  of  the  Duodenum,  the  Pancreas,  and  the  Spleen.  The  Posterior 
Wall  of  the  *Vestibule  of  the  Omental  Sac,  consisting  of  Parietal  Peritoneum,  and  the 
Posterior  Wall  of  the  Omental  Sac,  consisting  of  the  Axial  Portion  of  the  Mesogastrium,  are 
visible,  also  the  *Superior  Fossa  and  the  *Splenic  Fossa  of  the  O.mental  S.vc. 
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Diaphragm  (right  inner  crus  or  pillar') 
Diaphragma  (crus  mediale  dextrum) 
Right  kidney  (upper  extremity) 
Ken  dexter  (extremitas  superior) 
Retroperitoneal  space  — Spatium  retroperitoneal' 

Peritoneal  cavity — Cavum  peritonaei 

Parietal  peritonseum  — Peritoneum  pariet. 

Diaphragm  (costal  portion) 

Diaphragma  (pars  costalis) 
Pleural  cavity  (phrenocostal  or 
diaphragmaticocostal  supple 
mental  pleural  spaced) 

Cavum  pie  u  u 
(sinus  phrsnicoLo  t  ,!■=) 


Spinous  process  of  the  twelfth  dorsal  vertebra 

Processus  spinosus  vertebrae  thoracalis  XII. 

Descending  thoracic  aorta — Aorta  descendens 
,  Diaphragm  (left  intermediate  crus  or  pillar") 

I  DiaphraKraa  (crus  mediale  sinistrum) 

Left  suprarenal  capsule = 

Glandula  suprarenalis  sinistra 

[Twelfth  rib— Costa  XII. 

I        ,  Left  kidney — Ren  sinister 

,  Pancreas  (tail) — Pancreas  (cauda) 
Spleen — Lien 


Hepatorenal  ligament 

Lig.  hepaiorenaie 
Right  lobe  of  the  liver— Lobus  dexier  liepatis''  ;       ; 

■Hepatoduodenal  ligament  or  omentum  4 '       ,' 

■Lig.  liepatoJu'.denale  / 

Inferior  vena  cava— V.  ca\a  inferior 

Portal  vein — V.  portse 
Pancreas  (body) — Pancreas  (corpus 

Round  ligament  of  the  liver 
Lig.  teres  hepatis 

'  See  Appendix,  note  37.  2  Called  also  supraraial iody,  or  adrenal. 

5  The  gastros^icnic  omentum  is  connected  below  with  the  great  omentum, 

6  See  Appendix,  note  42. 


Gastiosplenic  omentum  or  liga- 
ment — L,g.  gastrolienale 
,;         >  Omental  sac — Bursa  omentalis 

j  Stomach  (body)— Ventriculus  (corpus) 

Peritoneal  cavity— Cavum  peritona;! 

SmaU  or  gastrohepatic  omentum  Cgastrohepatic  liga- 
ment)''-OuKiuum  minus  (lij.  hepatogastricuni) 

Left  lobe  of  the  liver— Lobus  sinister  hepatis 

Falciform,  broad,  or  suspensory  ligament  of  the  liver 

Lig.  falciforme  hepatis 

See  Appendix,  note  36.  4  See  Appendix,  note  4=. 

often  regarded  as  a  part  of  it. — Tr. 


Fig,  8io.- 


-HoRizoNTAL  Section  through  the  Trunk  passing  between  the  Bodies  of  the 
Twelfth  Dorsal  and  First  Lumbar  Vertebr.?;. 


The  section  cuts  the  hver  ahiiost  through  its  greatest  transverse  (horizontal)  dimension,  the  stomach 
above  the  middle  of  its  Ijody,  the  spleen  about  the  middle  of  its  vertical  extent,  the  body  and  tail 
of  the  pancreas  near  the  u]iper  border  of  that  organ,  the  right  kidney  near  its  upper  extremity, 
the  left  kidney  above  its  middle  ;  both  suprarenal  capsules  also  appear  in  the  section.  Between 
the  vena  cava  inferior  and  the  *hepatoduocIenal  ligament  (sec  Appciidi.\\  note  ^'),  the  section  passes 
through  the  foramen  of  Winslinv  (foramen  epiploiciim  Winslowi),  into  which  the  caudate  lobe  of 
the  liver  {processus  caiidaliis  licpatis — sec  Appetidix,  note  '")  projects  ;  behirul  the  small  or  gastro- 
hepatic omentum  {sec  Appendix,  note  ■•-)  the  *vestibule  of  the  omental  sac  (sec  Appendix;  note  ")  is 
cut  across.  The  aorta  is  divided  as  it  passes  through  the  aortic  opening  in  the  diaphragm,  the  vena 
cava  inferior  below  its  entrance  into  the  fissure  or  fossa  of  the  vena  cava,  and  the  portal  vein  just 
after  it  has  passed  between  the  layers  of  the  small  or  gastrohepatic  omentum. 


Topographical  Anatomy  of  the  Abdominal  Viscera. 


TOPOGRAPHICAL   ANATOMY   OF   THE   THORACIC   AND   ABDOMINAL    VISCERA 


481 


Erector  spinas  muscle 

M.  sacrospinalis 
Psoas  magnus  muscle 
M    psoas  major 
Quadratus  lumborum  muscle 
Fatty  capsule  (tunica  adipos 
of  the  kidney 
Capsula  adiposa  rcn 


Spinous  process  of  the  third  lumbar  vertebra 

Processus  spinosus  vertebra-  lumbalis  III 

,  Upper  surface  of  the  body  of  the  fourth  lumbar  vertebra 

:troperiton3eale 


Jejunum— Intestinum  jejunum 
Descending  colon 

Colon  d.:s,       ■ 


Ascending  colon 

Colon  aiLcndi-n 

Peritoneal  cavity-  L  u  urn  ponton  1 1 

'Inferior  flexure  of  the  duodenum 

•Flexuraduod        i  l^ri  r 

Tranaverse  colon — (^oluu  iraiisversum        ]        i 

Transverse  portion  of  the  duodenum  (third  part)       ! 

Pars  horizontalis  (inferior)  duodeni  ■ 

Inferior  vena  cava — V.  cava  inferior 

Umbilicus 


Great  oi  gastrocolic  omen- 
tum     OmcntLim  majus 
Transverse  colon 
t  rlon  li  ins\ersum 
Transverse  mesocolon 

Mr     c   I       tn  r        1 

Great  or  gastrocolic  omentum 

Omentum  m:.jus 

Mesentery  of  the  small  intestine 
Parietal  peritoneum— Peritoneum  parietale 
Abdominal  aorta — Aorta  abdominalis 


^  See  note  ^  to  p.  453. 


'  Or  c/.;/./0i 


See  I 


:  =  to  p   456. 


See  Appendix,  note  ^. 


Fig.  Six. — -Horizontal   Section   through   the   Trunk  at  the    Level   of   the    Umdilicus, 

PASSING    BETWEEN    THE    BODIES    OF    THE    ThIRD    AND    FoURTH    LuMBAR    VeRTEBR/E. 

The  right  kidney  is  divided  near  its  inferior  extremity,  but  the  left  kidney  is  entirely  above  the 
plane  of  section.  As  regards  the  small  intestine,  the  whole  length  of  the  transverse  portion  of  the 
duodenum  appears  in  the  section,  in  addition  to  several  coils  of  the  jejunum.  The  ascending  colon 
is  divided  close  to  the  coinmencement  of  the  hepatic  flexure.  The  greater  part  of  the  transverse 
colon  is  distended,  and  is  divided  nearly  in  the  direction  of  its  long  axis  ;  in  the  neighbourhood  of 
the  splenic  flexure,  however,  it  is  contracted,  and  is  divided  transversely  ;  the  descending  colon 
is  also  seen  in  transverse  section.  The  section  further  shows  portions  of  the  great  or  gastrocolic 
omentum,  of  tlie  nie5entery  of  the  small  intestine,  and  of  the  ^descending  mesocolon  {see  note  '  above). 
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Innominate  artery 
\    anonyma 
*Venous  angle^ 

*Angulub  \enoiUS 


Internal  jugular  vein 
jV.  jugularis  interna 
I  /Arch  of  the  aorta—  \rcus  aortae 

Subclavian  vein 

\    subcla\ia 


Coracoid  process 
processus  coracoideus 
Superior  mediastinal  or  cardiac 

lymphatic  glands-' 

Lymphoglandul.-E  mediastinales 

anteriores 

Ascending  aorta 

Aorta  ascendens 

Superior  vena  cava 

V.  cava  superior 
Semilunar  or  sigmoid  valves 

of  the  aorta 
Valvulassemilunares  aort:c 
Mitral  or  bicuspid  valve  - 
Valvula  bicuspidalis 

Right  lung     - 
Pulmo  dexter 

Orifice  of  the  coronary  sinus 

Eustachian  valve 

Valvula  ven:c  cav^e 

(Eustachii) 

Branches  of  the  hepatic  veins 

Phrenocostal  or  diaphragmatico- 
costal  supplemental  pleural 
space- 
Sinus  phrenicocostalis 
Branches  of  the  portal  vein 
with  Glisson's  capsule 
Rami  ven:e  portnc  cum  capsuhl 
fibrosa  (Glissoni) 

Gall-bladder 

Vesica  feller. 


Hepatic  flexure  of  the  colon 

Flexura  coli  dextra 


Clavicle 

Clivicula 

Body  or  shaft  of  the  first  rib 
Corpus  cost;i;  I, 
Mediastinal  pleura 
Pleura  mediastinalis 
Costal  pleura 
Pleura  costalis 
Left  lung 
I  ulmo  sinister 
Pulmonary  artery 
\    pulmonalis 
Pericardial  cavity 
Ca\  um  pericardii 
Pericardium 
Peucardium 
Pleural  cavity 
(  a\  um  pleura; 
Left  ventricle 
\  entriculus  cordis  sinister 

Apex  of  the  heart 

Apex  cordis 

Diaphragm 

Diapliragma 

Left  lobe  of  the  liver 

Lolnis  sinister  hepatis 

Body  or  shaft  of  the  seventh  rib 
Corpus  costa;  VII. 

Spleen  (inferior  extremity) 
Lien  (extremitas  inferior) 

Body  of  the  stomach 
Corpus  ventriculi 

Transverse  colon 
Colon  transversum 


Duodenum  (superior  portion  or  first  part).' 
Duodenum  (pars  superior) 


Pylorus 


Pyloric  portion  of  the  stomach 

Pars  p)  lorica  \  entncuh 


g^le,  is  the 


ven  by  the  author  to  the  junction  of  the  internal  jugula: 
by  English  anatomists. — Tr. 


'  Aii.^iilits  : 
form  the  innominate  vein.     The  term  i 

=  See  Appendix,  note  36. 

3  There  are  three  or  four  lymphatic  glands  behind  the  lower  part  of  the  body  of  the  sternum,  between  that  bone  and  the  pericardium, 
known  as  the  anterior  incdiasthinllyjitphatic glands.  Those  figured  here  are,  however,  in  the  su/>crior  viedmsfinjnn  of  English  anatomists, 
and  are,  therefore,  superior  tncdiastinal  lymphatic  glands  (see  note  i  to  p.  456).  As  they  receive  the  lymphatics  of  the  heart  in  addition 
to  those  of  the  greater  part  of  the  pericardium  and  of  the  thymus  gland,  they  are  often  called  the  cardiac  lymphatic  glands. — Tr. 

Fig.  812. — Coronal  Section  through  the  Trunk;  on  the  Right  Side  of  the  Body  the 
Section  passes  through  the  Anterior  Axillary  Fold,  on  the  Left  Side  a  little  in 
Front  of  this  Fold. 

The  left  ventricle,  the  ascending  aorta,  and  the  superior  vena  cava  are  divided  lonyitudinally,  while 
the  pulmonary  artery  is  divided  transversely.  The  right  auricle  is  divided  in  front  of  the  orifices 
of  the  inferior  vena  cava  and  the  coronary  sinus.  The  liver  is  cut  across  almost  in  its  greatest 
transverse  (vertical)  dimension.  The  situation  of  the  contracted  stomach  and  of  the  superior  or 
first  part  of  the  duodenum  in  relation  to  the  liver  and  to  the  greatly  distended  transverse  colon 
is  to  be  noted. 

[The  superior  and  middle  mediastina  of  English  anatomists  are  seen  in  coronal  section  ;  the  plane 
between  them  is  at  the  level  of  the  reflection  of  the  pericardium  on  the  ascending  aorta,  abo\e 
the  transversely  divided  pulmonary  artery.     See  note  ^  to  p.  410  and  Appcndi.v,  note  2*. — Tr.] 
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Transverse  process  of  the  first  dorsal  vertebra 

Processus  transversus  vertebra  tlioracalis  I.     ! 

Apex  of  the  lung — Apex  pulmonis 
Body  or  shaft  of  the  first  rib 
Corpus  costa:  I. 


Upper  lobe  of  the  right  lung 

Lobus  superior  pulmonis 

dextri 

Interlobar  fissure^ 
Incisura  interlobaris 


Lower  lobe  of  the  right  lung 
Lobus  inferior  pulmonis    ■ 
dextri 


Bi'onchial  branches- 

Rami  bronchiales 


Base  of  the  lung 
Basis  pulmonis 


Inferior  bofder  of  the  lung 
Margo  inferior  pulmonis 
Vertebral  portion  of  the 
diaphragm 

I^ais  luintjalis  diaphiagmatis 

Costal;portlon  of  the 
diaphragm 

Pars  costalis  diaphra^matis 

Phrenocostal  or  diaphrag- 

maticocostal  supplemental 

pleural  space  * 

Sinus  phrenicocostalis 

Right  lobe  of  the  liver 

Lobus  dexter  hepatis 

Parietal  peritoneum  — 

Peritongeum  parietale 
Right  kidney  . 
Ren  dexter 


Right  suprarenal  capsule^       •' 

Glandula  suprarenalis  dextra 

Psoas  magnus  muscle 
M.  psoas  major 

'  See  note  ^  to  p.  467.  =  5ee  note 

t  See  Appendix,  note  4i,  5  Called  al 


Body  of  the  second  dorsal  vertebra 

'Corpus  vertebra?  thoracalis  11. 
I  Cervical  pleura' 

Cupula  pleura; 


—  Superior  mediastinum- 
Mediastinal  layer  of 

"the  pleura — Lamina 
mediastinalis  pleura; 
i.  Pleural  cavity, 
Cavum  pleura' 
-Upper  lobe  of  the  left  lung 
Lobus  superior  pulmonis 

sinistri 
Interlobar  fissure^ 
Incisura  interlobaris 
Posterior  mediastinum- 

-  Cavum  mediastinale 
posterius 

Lower  lobe  of  the  left  lung 

'  l.obus  inferior  pulmonis  sinistri 

Mediastinal  layer  of  the 
pleura 

Lamina  mediastinalis  pleuK-e 

Costal  pleura 

Pleura  costalis 

Great  cul-de-sac  or  fundus  of 

the  stomach  (posterior  wall) 

Fundus  ventriculi  (paries  posterior) 

Superior  extremity  of  the 
spleen 

Extremitas  superior  lienis 
Spleen — Lien 
Splenic  vein 
V.  lienalis 
Pancreas  (tail) 
Pancreas  (cauda) 
Splenic  pouch^ 
Saccus  lienalis 
Costocollc  or  phrenocoUc  liga- 
ment, or  pleurocolic  fold'" 

Li.^'.  phrenicocolicum 

Splenic  flexure  of  the  colon 

I  ...,„,„  coli  sinistra 

1  Left  kidney — Ren  sinister 

;  Left  suprarenal  capsule'' — Glandula  suprarenalis  sinistra 

Body  of  the  first  lumbar  vertebra 

Corpus  vertebrae  lumbalis  I. 


3  and  Appendix,  note  =4, 
■c?[al  body,  or  adrenal. 


3  See 

^  See  Appendi: 


)  p.  464. 


ote  36. 


Fig.  813. — Coronal  Section  through  the  Trunk,  a  little  behind  the  Axillary  Line  {see 

Fig.  818,  p.  488). 

The  section  passes  through  the  bodies  of  the  uppermost  and  lowermost  dorsal  vertebra^,  but  passes 
in  front  (^the  bodies  of  the  fifth  to  the  tenth  dorsal  vertebrae  ;  hence  those  portions  of  the  viscera 
that  lie  in  the  posterior  portions  of  the  thoracic  and  abdominal  cavities  on  either  side  of  the  spinal 
column  appear  in  the  section.  The  lungs  are  divided  very  nearly  in  their  greatest  vertical 
dimension.  In  the  right  side  of  the  abdominal  cavity,  the  relations  of  the  kidney  and  the 
suprarenal  capsule  (see  no/e  "  abo-,'e)  to  the  liver  are  shown  ;  in  the  left  side,  the  relations  of  the 
spleen  to  the  great  cul-de-sac  or  fundus  of  the  stomach,  to  the  tail  of  the  pancreas,  and  to  the 
splenic  flexure  of  the  colon. 


Topographical  Anatomy  of  the  Thoracic  Organs  and  of  the  Viscera  in  the  Upper  Part 

of  the  Abdominal  Cavity. 
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Scalenus  anticus  muscle- 

M.  scalenus  anterior 
Subclavian  artery 
A.  subcla\ia 
Subclavian  vein 
V.  subcla\ia 
Clavicle 
Clavicula 
First  costal  cartilage 
Cartilago  costalis  I 

Superior  mediastinal  or  cardiac 
lymphatic  glands'- — Lymphoglandulte 
mediastinales  anteriores 
Costal  pleura 
Pleura  costalis 


Left  auricular  appendix'--      ' 
Auricula  cordis  sinistra 

Right  ventricle 

Ventriculus  cordis  dexter— 


Interyentricular  septum 

Septum  ventriculorum  cordis" 

Pericardium  — 

I'ericardium 

Pericardial  cavity-- 

Cavum  pericardii 

Diaphragm 

Diapliragma— - 


Left  lobe  of  the  liver  - 

Lobus  sinister  liepatis 

Body  of  the  stomach- 
Corpus  ventriculi 
Parietal  peritoneum  — 

Peritona;um  parietale 

Peritoneal  cavity— 
Cavum  peritonaei 

Duodenojejunal  flexure 

Flexura  duodenojejunalis- 


See  Appendix,  note  36. 


Scalenus  medius  muscle 

Body  or  shaft  of  the  first  rib 
Corpus  costa;'  1. 


--Brachial  plexus 

Plexus  brachialis 


Left  lung 

I'ulmo  sinister 


^1 1  ., Bronchial  lymphatic  glands 
^   \'     Lymphoglandula;  broncliiales 


.Hilum  of  the  lung 

Hilus  pulmonis 

.Bronchial  branches 

Rami  broncliiales 

^ — Pulmonary  pleura 

Pleura  pulmonalis 

-   -  Parietal  pleura 

Pleura  parietalis 

Pleural  cavity 

Cavum  pleura: 

Diaphragmatic  pleura 

1  'leura  diai>hrai;matica 
.Great  cul  de-sac  or  fundus 
of  the  stomach 

Fundus  ventriculi 

-_Phrenocostal  or  diaphragmatico- 
costal  supplemental  pleural 
space' — Sinus  phrenicocostalis 
Spleen 
Lien 

Body  or  shaft  of  the  twelfth  rib 
(  orpus  costa:  XII 

Splenic  artery  and  vein 

""   A.  et  V.  lienalis 
Omental  sac 

Bursa  omen  talis 


"  See  note  5  to  p.  4S: 


I  —  Pancreas 

Fatty  capsule  (tunica  adiposa)  of  the 
kidney — Capsula  adiposa  renis 
Left  kidney— Ren  sinister 

3  See  note  3  to  p.  411. 


Fig.  814. — Sagittal   Section  through  the  Trunk,  4  Centimetres   (i'575  Inches)  to  the 

Left  of  the  Median  Plane. 

The  section  passes  through  the  hilum  of  the  left  hing,  and  divides  the  lung  itself  very  nearly  in  its 
greatest  vertical  dimension  ;  the  two  ventricles  are  divided  obIic|uely.  The  body  and  the  great 
cul-de-sac  or  fundus  of  the  moderately  dis'tended  stomach  are  divided  approximately  in  their  long 
axis,  so  that  the  position  of  the  cardia  at  the  upper  end  of  the  small  curvature  of  the  stomach  is 
well  shown.  Tlie  relations  of  the  stomach  to  the  left  lobe  of  the  liver,  to  the  spleen,  to  the 
pancreas,  and  to  the  duodenojejunal  flexure,  are  to  be  noted. 


Topographical  Anatomy  of  the  Thoracic  Organs  and  of  the  Viscera  in  the  Upper  Part 

of  the  Abdominal  Cavity. 
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Body  or  shaft  of  the  first  rib 

(posterior  or  vertebral  extremity) . 

Corpus  costx'  I, 


Apex  of  the  lung- 
Apex  pulmonis 


Cervical  pleura' 

yCupuIa  pleura 

Subclavian  artery 

/  v.  subclavia 

Subclavian  vein 

subcla\ia 


Upper  lobe  of  the  right  lung 
Lobus  superior  pulmonis  dextri-- 


Interlobar  fissure" 
Incisura  interlobaris — 


Costal  pleura 

Pleura  costali 


Lower  lobe  of  the  right  lung 

Lobus  inferior  pulmonis  dextr'  --'' 


Ease  of  the  right  lung 
Basis  pulmonis  dextri 


Central  tendon  of  the  diaphragm  •* 

Centrum  tendineum  diaphragmatis 


Diaphragmatic  pleura 

Pleura  diaplira^matici 


Area  of  attachment  of  the  liver  to 

the  diaphragm  by  areolar  tissue 

Inferior  border  of  the  right  lung 

Mar-^o  inlL-nor  pulmonis  dextri 

Phrenocostal  or  diaphragm atico- 

costal  supplemental  pleural  space - 

Sinus  phrenicocostalis 

Parietal  peritoneum 

Peritoni-Eum  parietal  r 


Body  or  shaft  of  the  twelfth  rib 
Corpus  costa;  XII. 

Right  kidney 
Ren  dexter 

•Superior  flexure  of  the  duottenum^- 

*Flexura  duodeni  superior 

Fatty  capsule  (tunica  adiposa)  of  the'- 
Mdney— Capsulaadiposa  renis 

Ascending  colon 
Colon  ascendens 


3ody  or  shaft  of  the  first  rib 

anterior  or  sternal  extremity) 

Corpus  costa:  I. 


-  Costal  pleura 

Pleura  costalis 


■Fourth  costal  cartilage 
Cartilago  costalis  1\'. 


-Middle  lobe  of  the  right  lung 
Lobus  medius  pulmonis  dextri 


-  Inferior  border  of  the  right  lung 

Margo  inferior  pulmonis  dextri 

Phrenocostal  or  diaphragmatico- 

"costal  supplemental  pleural  space - 

Siiuis  phrenicocostalis 

Diaphragm 

1  liapbragma 

_.. Right  lobe  of  the  liver 
Lobus  dexter  hepatis 
—  Parietal  peritoneum 
Perilonanim  parietale 

Ninth  costal  cartilage  (anterior  extremity) 
Cartilago  costalis  IX. 


Gall-bladder 

Vesica  fellea 


Transverse  colon 

Colon  transversum 


■  See  note  •  to  p.  467. 
1  Called  also  the  ire/oil  0 


2  See  Append!? 
t  tendon  of  the  diaphragm. 


Fig.  815. — Sagittal  Section  through   the   Trunk,  6 

Right  of  the  Median 


3  See  note  ^  to  p.  464. 
5  See  Appendix  note  6. 

Centimetres  (2"352 
Plane. 


Inches)  to  the 


The  section  passes  to  the  right  of  the  hilum  of  the  lung,  and  divides  all  three  lobes  of  the  organ.  The 
other  organs  seen  in  the  section  are  :  The  right  lobe  of  the  liver,  the  gall-bladder,  the  right 
kidney,  and  portions  of  the  ascending  and  transverse  colon,  which  latter  is  moderately  distended. 
The  *superior  flexure  of  the  duodenum  is  also  shown,  its  right  (convex)  wall  appearing  in  the 
section. 


Topographical  Anatomy  of  the  Right  Lung  and  of  the  Viscera  in  the  Upper  Part 
of  the  Abdominal  Cavity. 
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Pu-monary  artery 
A.  pulmonalis 
Ascending  aorta 

Aorta  ascendens 


Superior  vena  cava — V,  ca\a  superior 


Anterior  median  line 

Linea  mediana  anterior 

,  Sternal  line'  —  Linea  sternalis 

Parasternal  line- 

Unea  parasternalis 

..-Xflamillary  line ' 

Linea  mamillaris 


Lines  of  reflection  of  the. 
costal  pleura  to  fomi  the 
layers  of  the  mediastinum 

Atrium  of  the  right  auricle  ^ 
Atrium  cordis  dextrum  \ 

Dome  or  vault  of  the 

diaphragm 

Cardia 

Ensiform  or  xiphoid  process 

Processus  xiphoideus 

Eight  lobe  of  the  liver 
Lobus  dexter  hepatis 


Fundus  of  the  gall  bladder 

Fundus  vesicae  fellen? 


Anterior  border  of  the  liver 

Margo  anterior  hepatis 


Transverse  colon 

Colon  transversum 


Caecum 
Intestinuin  cxcum 


Anterior  superior  spine  of  the  — 
ilium 

Spina  iliaca  anterior  superior 

Poupart's  ligament  (superficial  — 
femoral  arch) 
Ligamentum  inguinale 
(Pouparti) 


Costal  pleura 

F'leura  costalis 

Outer  or  costal 
surface  of  the  lung 

Facies  costalis 
pulmonis 
Nipple  or  mamilla 
/     Papilla  mamma' 


Anterior  border  of  the  lung 
Marge  anterior  pulmonis 
Apex  of  the  heart — Apex  cordis 
Great  cul-de-sac  or  fundus  of 
the  stomach — Fundus  ventriculi 

Inferior  border  of  the  lung 

Margo  inferior  pulmonis 

Inferior  extremity  of  the  spleen 

Lien  (extremitas  inferior) 


-  Great  curvature  of  the  stomach 

Curvatura  major  ventriculi 

-  Lower  limit  of  the  pleura 


Descending  colon 

Colon  descendens 


-Sacral  promontory 

"romonLoriuni 


3  See  Appendix,  note  48 


Sigmoid  flexure  of  the  colon 
Colon  sigmoideum 


.Rectum 

Intestinum  rectum 


Urinary  bladder 

Vesica  urinaria 


..         Pubic  symphysis 
/  Symphysis  ossium  pubis 

*  See  note  3  to  p.  411. 


Fin.  816.— Projection-Outlines  of  the  Thoracic  and  Abdominal  Organs  on  the  Anterior  Surface  of 

THE  Trunk. 

The  red  line  indicates  the  outline  of  the  heart  and  the  great  vessels  (superior  vena  cava,  ascending  aorta,  and  pulmonary 
artery) ;  the  continuous  blue  lines  indicate  the  outlines  of  the  two  lungs  ;  the  dotted  blue  lines,  the  boundaries  of 
the  pleural  cavities.  The  violet  line  indicates  the  projection-outline  of  the  liver  and  the  fundus  of  the  ■jall-bladder  ; 
the  yellow  lines  indicate  the  projection-outline  of  the  stomach  and  the  different  sections  of  the  larje  intestine. 
The  projection-outlines  of  the  dome  or  vault  of  the  diaphragm  and  of  the  interior  extremity  of  the  spleen  are  black. 

GUIDE-LlNES  FOR  THE   DETERMINATION  OF  THE   POSITION   OF  THE  THORACIC  ORGANS  :   ANTERIOR   MEDIAN   LiNE, 

Sternal  Line  (sec  Appendix,  note  '"'),  Parasternal  Line  {see  Appendix-,  note  '"),  and  Mamillary  Line  \see 
Appendix,  note  ''*).    The  Ribs  are  distinguished  by  Roman  Numerals. 


Projection-Outlines  of  the  Thoracic  and  Abdominal  Viscera. 


TOPOGRAPHICAL    ANATOMY   OF   THE    THORACIC   AND   ABDOMINAL    VISCERA        487 


Cervical  pleura- 

Cupula  pleurae 
Apex  of  the  lung 
Apex  pulmonis 
Upper  lobe  of  ihe  left  lung 
Lobus  superior  pulmonis  sinistri  •-,, 
Interlobular  fissures 
Incisura  interlobaris  ■,, 


Lower  lobe  of  tbe  left  lung 
Lobus  interior  pulmonis  sinistri 


Dome  or  vault  of  tlie  diaphragm  - 

Cardia— ] 


Lower  limit  of  the  pleura- 


Abdominal  aorta 

Aorta  abdominalis 

Descending  colon 

Colon  descendens- 


Sigmoid  flexure  of  the  colon. 
Colon  sicrmoideum 


Posterior  median  line 

Linua  niediana  pusteiior 

Spinous  process  of  the  first  dorsal  vertebra 
I'rocessus  spinosus  vertebrjt  thoracalis  I. 

Scapular  line^ 

Linea  scapularis 


(Esophagus 

Descending  thoracic  aorta 

Aorta  descendens 

■Inferior  angle  of  the  scapula 

Angulus  inferior  scapulae 


Lines  of  reflection  of  the 
"costal  pleura  to  form  the 
layers  of  the  mediastinum 

Inferior  border  of  the  right  lung 

■ 'Margo  inferior  pulmcnis  dextri 
Spinous  process  of  the  twelfth 

dorsal  vertebra 

Processus  spinosus  vertebra; 

thoracalis  XII. 


Rectum 

Intestinum  rectum  _.. 


Spinous  process  of  the  fifth  lumbar 

'vertebra — Processus   spinosus  ver- 

tebr;E  lumbalis  V. 

..Sacral  promontory 

Proniontorium 

.  Csecu'ji 

Intestinum  caecum 


Posterior  or  great  sacrosciatic 
ligament 
Lig.  sacrotuberosum 
.  Extremity  of  the  coccyx 

Apex  ossis  coccygis 


I  The  scaftdar  line  is  : 
-  See  note  *  to  p.  467. 


1  the  back  of  the  trunk  passing  through  the 
3  See  note  »  to  p.  464. 


Tuberosity  of  the  ischium 

Tuber  ischiadicum 


gle  of  the  scapula. — Tk. 


Fig.   817-- 


-Projection-Outlines  of  the   Thor.\cic   and   Abdominal   Organs  on   the   Posterior    Suri-wce 

OF  THE  Trunk. 

The  red  lines  indicate  the  outlines  of  the  descending  thoracic  aorta,  the  abdominal  aorta,  and  the  spleen  ;  ihe  continuous 
blue  lines  indicate  the  outlines  of  the  two  lungs  and  of  their  upper  and  lower  lobes  ;  the  dotted  blue  lines,  the 
boundaries  of  the  pleural  cavities.  The  yellow  lines  indicate  the  projection-outlines  of  the  stomach,  the  dtiodenum, 
and  various  portions  of  the  large  intestine.  The  projection-outlines  of  the  dome  or  vnult  of  the  diaphragm  and  of 
the  two  kidneys  are  black. 
GUIDE-LlNES    FOR  THE  DETERMIN.-\TI0N  OF  THE  POSITION   OF  THE  ThOR.VCIC  ORG.VNS  :    POSTERIOR    MEDI.\N   LlNE 

AND  Scapular  Line  {see  note  ^  above).    The  Ribs  are  distinguished  by  Rom\n  Numerals. 


Projection-Outlines  of  the  Thoracic  and  Abdominal  Viscera. 
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Axillary  line^ 

Linea  axillaris 
Upper  lobe  of  the  right  lung 
Lobus  superior  pulmonis  dextri 


Interlobar  fissures^ 
IncisurEE  interlobares 


Middle  lobe  of  the  right  lung 
Lobus  medius  pulmonis  dextri 


Lower  lobe  of  the  right  lung 

Lobus  inferior  pulmonis  dextr 


Inferior  border  of  the  right  lung 

Margo  inferior  pulmonis 


Lower  limit  of  the  pleura 


Ascending  colon 

Colon  ascendens 


Csecum 

Intestinum  ca;cum 


Rectum 

Intestinum  rectum 


Prostate  gland 

Prostata 


Cervical  pleura' 

Cupula  pleura; 

IKEaiuillary  liue'- 

Linea  mamillaris 

Pulmonary  artery 

A.  pulmonalis 

Aorta 

Aorta 

Nipple  or  mamilla 
'""  Papilla  mamma; 

Dome  or  vault  of  the  diaphragm 


Anterior  border  of  the  right  ventncle 


Liver 

Hepar 


Transverse  colon 

Colon  transversum 


Umbilicus 

Umbilicus 


Sacral  promontory 

Promontorium 

Anterior  superior  spine  of  the  iliiun 

Spina  iliaca  anterior  superior 


Urinary  bladder 

Vesica  urinaria 

Pubic  symphysis 
Symphysis  ossium  pubis 


•  "-n 


'■  See  Appentli; 


4  See  note  *  to  p.  464. 


Fig.  818. 


-Projection-Outlines  of  the  Thoracic   and   Abdominal   Organs  on  the  Right 
Side  of  the  Trunk. 

The  red  line  indicates  the  outline  of  the  heart  and  the  pulmonary  artery  ;  the  continuous  blue  lines 
indicate  the  outlines  of  the  right  lung  and  its  three  lobes  ;  tlic  dotted  blue  line  indicates  the 
boundaries  of  the  pleural  cavity.  The  violet  line  indicates  the  projection-outline  of  the  right 
lobe  of  the  liver  ;  the  yellow  lines  indicate  the  projection-outlines  of  the  right  kidney  and  tlic 
different  sections  of  the  large  intestine. 

GUIDE-LINES   FOR  THE   DETERMINATION   OF  THE    POSITION  OF  THE  THORACIC   ORGANS  :    AxiLLARY 

Line  {see  Appendix,  note  ^")  and  Mamillary  Line  {see  Appendix,  note  ^^).     The  Ribs  are  dis- 
tinguished BY  Roman  Numerals. 


Projection-Outlines  of  the  Thoracic  and  Abdominal  Viscera. 
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URINARY   ORGANS 


•Hepatic  impression' 

*Impressio  hepatica 


Internal  border 

War"o  medialis 


External  border 

Margo  lateralis  ,  /f 


Superior  extremity 

Extremitas  superior 

•Splenic  impression' 
-.    '  *Impressio  lienalis 


Ureter 


Inlcrior  extremity 

Extremitas  inferior 


Fig.  819.— Ren  Dexter,  the  Right  Kidney. 
Facies  Anterior,  Anterior  Surface. 


Fig.  820. — Ren   Sinister,  the  Left  Kidney. 
Facies  Anterior,  Anterior  Surface. 


*Muscular  impression' 

*Impressio  muscul 


Flattened  area  of  contact  with  j 
the  psoas  magnus  muscle 

Fig.  821. — Ren   Sinister,  the  Left  Kidney. 
Facies  Posterior,  Posterior  Surface. 


Fig.  822. — Ren  Dexter,  the  Right  Kidney. 
Facies  Posterior,  Posterior  Surface. 


I  hn^ressions. — When  the  solid  viscera  are  hardened  in  sitUy  their  surface  presents  facets  corresponding  to  the  areas  of  contact  with 
one  another  and  with  the  structures  forming  the  wall  of  the  abdominal  cavity.  Such  facets  are  termed  intpressions.  The  word  is  used 
most  frequently  in  connexion  with  the  impressions  of  the  liver. — Tr. 

=  The  muscular  impression  is  a  flattening,  very  variable  in  extent,  indicating  the  area  of  contact  of  the  kidney  with  the  anterior 
surface  of  the  quadratus  lumboruni  muscle  (see  also  note  ')•— Tr. 


Ren — The  kidney. 
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Pelvis  of  the  kidney 
Pelvis  renalis  ' 


Callx' 

Caly\  renilib 

Sinus  of  the  kidney 
renalis 


Cut  surface  of  the 
renal  parenchyma 


Internal  border 

Margo  medialib 

Hilum  of  the 
kidney 

Hilus  renalis 


Pelvis  of  the 
kidney  / 


Pelvis  renah 


Ureter 
Base  of  the  pyramid 

Basis  pyramidis  j 

Pyramid  of  Malpighi 

Pyramis  renalis 
(Malpigliii) 


,      Column  of  Bertin,  or 
\  septulum  renum 

;  Columna  renalis  (Bertini) 

Cortex 

Substantia  corticalis 
Renal  papilla 
Papilla  renalis 


Calices'  ; 

Calyces  minores 


Superior  extremity 

L\tremitas  superior 


Calices' 

Talyces  minores 

Posterior  surface 

1  acies  posterior 
Sinus  of  the 

kidney 
Sinus  renalis 

1    Infundibula' 
Calyces  majores 

\     External  border 
Margo  lateralis 

,     Calices' 

1      Calyces  minore? 

Sinus  of  the 
'         kidney 

Sinus  renalis 
Infundibulum ' 
Calyx  major 


Inferior  extremity 
Fxtremitas  inferior 


Fig.  823.— Horizontal  Section  through 
THE  Middle  of  the  Right  Kidney  and 
THE  Renal  Pelvis. 


Fig.  S24.— Pelvis  Renalis,  the  Pelvis  of  the  Kidney 

WITH      the      CaLICES     and      iNFUNDIliULA      (CALYCES 

Renales  Minores  et  Majores)  laid  bare  hy  the 
Removal  of  a  Portion  of  the  Renal  Parenchyma 
from  Behind. 


Columns  of  Bertin,  or 
septula  renum 
Columnae  renales  (Bertini) 
Cortex 

Substantia  corticalis 


Base  of  the  pyramid 
Basis  pyiamidis 

Pyramid  of  Malpighi 

Py.inlir  ml     CM.ilpighii 

Renal  papilla 

Papilla  renahs 


Arterial  arch 
A.  arciformis 


Renal  papilla 

,  Papilla  renalis 
!  Medulla 

/I Substantia  meduUaris 
Cortex 
Substantia  corticalis 


Infundibulum ' 

Cal)x  major 


Capsule,  fibrous  coat,  or  tunica '/ 

albuginea  of  the  kidney 

Tunica  fibrosa 


Calices' 

Calyces  minores 


Fig.  825. — Coronal  Section  through  the  Right 
Kidney  and  the  Renal  Pelvis.  Substantia  Cor- 
ticalis, the  Cortex  ;  Substantia  Medullaris, 
the  Medulla. 

^  See  Appendb 


I  Base  of  the  pyramid 
Basis  pyramidis 

Renal  papilla    |     'Pyramid  of  Malpighi 
Papilla  renalis '  Pyramis  renalis 

(Malpighii) 

Fig.  826.— Sinus  Renalis,  the  Sinus  of  the 
Kidney,  displayed  in  a  Coronally-bisected 
Kidney  by  Removal  of  the  Renal  Pelvis 
and  the  Bloodvessels.    Posterior  Half. 


Ren — The  kidney. 
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URINARY   ORGANS 


*Area  cnbrosa' 

*Area  cnbroba 

Orifices  of  the  uriniferous  tubules  (excretory 

\        _^        tubules') —Foramina  papillaria 


\     / 

"^  Wall  of  renal  calix 

Fig.  827. — *Area  Cribrosa'  of  the  Renal  Papilla. 


Suprarenal  capsule - 

Glandula  suprarenalis  ■ 


Pelvis  of  the  kidney. 

Pelvis  renalis 

Inferior  extremity 
E.xtremitas  inferior 


Lobules  of 
the  kidney 
~'Lobi  renales 
Ureter 


Fig.  828.— Right  Kidney  and  Suprarenal  Cap- 
sule- FROM  A  Human  Fi-Etus  in  the  Middle 
OF  THE  Seventh  Month  (Months  of  Four 
Weeks  E.^ch).    Seen  from  Behind. 


Lobules  of  the  ^  * 
kidney  •- 

Lobi  renales 


Hilum  of  the  ■ 

kidney 
Hilus  renal 


Renal  papillse 

'Papilla;  renales 


■  Base  of  the  pyramid 

Basis  pyramidis 

.     .     Sinus  of  the  kidney 

5/-^ Sinus  renalis 
-,  /  Pyramid  of  Malpighi 
f  'Pyramis  renalis  (Malpighii) 
~  Cortex 
Substantia  corticalis 

Columns  of  Eertin,  or  septula 
renum 

Columnae  renales  (Bertini) 

Fig.  829.— Sinus  of  the  Kidney,  displayed 
in  the  Coronally-bisected  Kidney  of  an 
Infant  aged  Three  Weeks 


Superior  border 

Margo  superior. 
Anterior  surface 

Facies  anteiioi 


Apex 

'Ape.\  suprarenalis 


Hilum 

Hilu 


Internal  border 

Margo  medialis 

Inferior  suprarenal  artery 

A.  suprarenalis  inferior 
Suprarenal  or  capsular  vein 

V   suprarenalis 


♦Posterior  surface^ 
j  *Facies  posterior 


Superior  suprarenal  arteries 
\i   suprarcnales  superiores 

Suprarenal  nerves 

\n    suprarcnales 


Fig.  830. — Right  Suprarenal  Capsule,'- 
seen  from  before. 


■  Accessory  suprarenal 

capsule 

Glandula  suprarenalis 

accessoria  (var.) 

Fig.  831. — Left  Suprarenal  Capsule,^ 
SEEN  FROM  Behind. 


Fig.  832.— Horizontal 
Section  through 
the  Left  Supra- 
renal Capsule.2 


'  Called  also  suprarenal  6ody,  t 


Ren — The  kidney. — Glandula  suprarenalis — The  suprarenal  capsule  {see  note"  abm>e). 
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Capsule,  fibrous  coat, ... 
or  tunica  albuginea  of 
the  kidney 
Tunica  fibrosa 


Labyrinth  of  the  cortex 

i'ars  coinoluta  lobuli 
corticalis 


Medullary  rays  of  the 
cortex  (pyramids  of 

Ferrein) 

Pars   radiata  lobuli 

corticalis  (processus 

Ferreini) 

Cortex 

Substantia  corticalis 

Interlobular  or  radiate  vein 
V.  interlobularis 


Venous  arch  in  transverse 

section 

V-  arciformis 

IVIeduUa 

Substantia  iiicdulhi 


-;3,  Convoluted  tubules 

,>}  Tubuli  renalcs  contorti 

--  ^Malpighian  corpuscles 

^'  (.'<.ir[uiscula  renis 

(Malpighii) 

Interlobular  or  radiate 
artery 
/  ^  A.  interlobularis 


I  First  convoluted  tubule 

I  Tiibnlus  renalis  contortus 


-Glomerulus 

Capsule  of  the 
glomerulus  (Bowman's 
capsule) 
Capsula  glomeruli 
--  Efferent  vessel  of 
the  glomerulus 
Vas  tllercns 
Capillary  vessels 


Straight  tubules 

Tubuli  renales 
recti 


Afferent  vessel  of  the  glomerulus 
\   Vas  afferens 
"  Interlobular  or  radiate  artery 
A.  interlobularis 


Fig.  833.— Part  of  a  Sfxtion  through  the  Cortex 
OF  the  Kidney  in  the  direction  of  the  Straight 
Tubules. 


Fig.  834. — CoRPUscuLUM  Renis  (Malpighji), 
Malpighian  Corpuscle  of  the  Kidney. 

Dl.AGRAMM.ATIC. 


Second  convoluted  tubule' 


<r  . , 


First  convoluted  tubule   - 
Tubulus  contortus 
Malpighian  corpuscle  of 
the  kidney 

Corpusruluin  renis  (ALilpi^hii) 

Looped  tubule  of  Henle- 


CoUecting  tubule 


Straight  tubules'' 
Tubuli  renales  recti 


Looped  tubule  of  Henle- 


Collecting  tubules 


Eenal  papilla 

Papilla  rtnali 


Excretory  tubules,  or  ducts  of  Bellini 
Ductus  papillares 


See  Appendix,  note  SA. 


Capsule,  fibrous  coat,  or  tunica 
albuginea  of  the  kidney— Tunici  fibrosa 
~  Stellate  veins 

tell.lt;u 


Glomeruli 

-'  Glomeruli 
::;=' Capillary  plexus  of  the 
cortex 
Interlobular  or  radiate  vein 

V.  interlol.iil.iris 

Interlobular  or  radiate 
artery 

A.  inlerloliul-.ris 

Pseudarterise  rectae,  or 

vasa  recta  spuria^ 

ArterioUe  recta? 

Arterial  arch 

A.  arciformis 

Venous  arch 

V.  arciformis 
Vena  recta 
Venula  recta 

-  Capillary  plexus  of  the 
medulla 


Attachment  of  the  wall  of  the  renal 
calix  to  the  periphery  of  the  papilla 

Renal  calix 
Calyx  renalis  minor 
-  Plexus  of  venous  radicles  surrounding 
the  orifices  of  the  ducts  of  Bellini 


3  See  Appendix,  note  - 


See  -Appendi: 


Fig.  835.- 


-Diagrammatic  Representation  of  the  Arrangement  of  the  Uriniferous  Tueules  and  the 
Bloodvessels  in  the  Kidney. 


Ren — The  kidney. 
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Fotirth  costal  cartilage , 

CartiKgo  costalib  IV. 
Right  layer  of  the  mediastinum^ 

Lamina  mediastinalib  de\tra 

Plicaa  villosas,  villous  or  fatty 
folds,  of  the  pleura 

I'licX'  adiposa'  p\um  i 
Diaphragmatic  pleura 
Pleura  diaphragmatica 

Hepatic  veins 

Vv.  liepaticae 

Central  tendon  of  the 
diaphragm^ 

Centrum  tendineum 
diaphragmatis 
Cceliac  artery 
(cceliac  axis 

A,  cttliaca 


Superior  mesenteric  artery 
A.  mesenterica  superior 


Renal  artery  and  vein 
A.  et  V.  renalis 

Inferior  vena  cava 

V.  cava  inferior 

Receptaculum  chyli 

Cisterna  chyli 
Abdominal  aorta 
Aorta  abdominalis 


Body  of  the  sternum,  or  gladiolus 

Corpus  sterni 

Anterior  mediastinum' 
Cavum  mediastinale  anterius 
Pericardial  pleura 
Pleura  periLardiaca 

Left  layer  of  the  mediastinum 
Lamina  mediastmalis  sinistra 
Left  lung 
t  ulmo  sinister 
Diaphragm 
Uiaplira^ma 

Abdominal   portion  of  the 


Spermatic  artery  and  vein. 
A.  et  V.  spermatica  interna 

Ureter  (abdominal  portion) 

Ureter  (pars  abdominalis) 

Iliacus  muscle  — 

M.  iliacus 

Iliac  fascia 
Fascia  iliopectinea 


Sheath  of  the  rectus,- 

abdominis  muscle 

(posterior  layer) 

Vagina  m.  recti 

abdominis 


Vas  deferens— Ductus  deferens 

Hypogastric  or  external  umbilical  fold  ' 

I'lica  umbilicalis  lateralis 

Urachal  or  median  umbilical  fold' 
I'lica  umbilicalis  media 


Pars  abd<  minalis  a-sophagi 

Vertebral  portion  of  the 
diaphragm 

1  alls  diaphragn.alis 

Suprarenal  capsule- 
Glandula  suprarenalis 


Left  kidney 

Ken  sinister 


Suspensory  muscle  of  the 
duodenum 

M    suspensorius  duodcni 

Duodenojejunal  flexure 

Flexura  duodenojejunalis 

Transversalis  abdominis 
muscle 

M    transvcrsus  abdominis 
Psoas  magnus  muscle 
M    psoas  major 
Psoas  parvus  muscle 
M   psoas  minor 

Quadratus  lumborum  muscle 


*Iliacosubfascial  fossa 

( var.  )■• 
*Fossa  iliacosubfascialis 

(var.) 


Parietal  peritoneum 
Peritonajum  parietale 


\  .  Sacral  promontory — Promontorium 

"'    Rectum 

Intestinum  rectum 
Summit  or  apex  of  the  bladder 
Vertex  vesica;  urinaria; 


See  note  -  to  p.  . 
See  Appendix,  n 
'•  Also  called  the  J 


nd  Appendix,  note  - 
ior/alse  ligament^  ( 


=  Called  also  suprarenal  hody^  or  adrenal, 
*  Called  also  the  trefoil  ot  cordi/orin  tendon  of  the  diaphragn 
-  suspensory  ligament-,  o/the  bladder. 


Fig.  836. — Posterior  Wall  of  the  Abdominal  Cavity,  as  seen  after  the  Removal  of  the 
Parietal  Peritoneum;  Spatium  Retroperitoneale,  the  Retroperitoneal  Space.  Position 
of  the  Kidneys  and  the  Suprarenal  Capsules  {sec  note  -  above).  Abdominal  Portion  of  the 
Oesophagus.     Musculus  Suspensorius  Duodeni,  the  Suspensory  Muscle  of  the  Duodenum. 

In  the  left  iliac  fossa  the  parietal  peritoneum  has  been  left  attached,  in  order  to  display  the  *iliaco- 
subfascial  fossa  of  the  peritoneum,  which  exists  in  this  specimen.  (Compare  with  this  figure 
Fig.  809,  p.  479.) 


Retroperitoneal  Space  and  Topographical  Anatomy  of  the  Kidney. 
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Diaphragm  (vertebral  portion) 

Diaphragma  (pars  lumbalis) 
Psoas  maguus  muscle 
M.  psoas  major  ; 

Retroperitoneal  space 
Spatiam  retroperitona;ale  :        ; 
Quadratus  lumborum  muscle 

Eight  kidney,  i       ! 

Ren  dexter    ]  '       '        '; 

Parietal  peritoneum 

PeritOEi.TJum  parkt 

Twelfth  rib 

Costa  XU 


Spinous  process  of  the  first  lumbar  vertebra 

Processus  sinnosiis  verteln.L'  lumbalis  1. 
Superior  mesenteric  artery 
A.  mesenterica  superior 
Abdominal  aorta 
•Aorta  abdominalis 

Suprarenal  capsule ' 

Glandula  supr; 

iLeft  kidney 

'  Ren  sinister 

'         .Omental  sac — Bursa  omentalis 
Tail  of  the  pancreas 

~      lapancrc;   ' 

Spleen 
Lien 

Diaphragm  (costal  portion) 

Diaphragma  (pars  costalis) 


Parietal  peritoneum   i  ; 

Feritonxum  parietale  1 

Right  lobe  of  the  liver— Lobus  dexter  hepatis'       l 
Gall-bladder— Vesica  fellea 
Duodenum  (superior  portion,  or  first  part/ 

Duodenum  (pars  superior) 

Inferior  vena  cava— V,  cava  inferior 
Superior  mesenteric  vein — V.  mesenterica  superior 
Falciform,  broad,  or  suspensory  ligament  of  the  liver 
Lig.  falciforme  hepatis 


Gastrosplenic  omentum  or  liga- 
ment*— Lig.  gastrolienale 
'  Stomach — ^  cutriculus 

;  Periconeal  cavity — Cavum  peritona:!i 

\        Left  lobe  of  the  liver 

I  '.       Lobus  sinister  liepatis 

I  Pancreas — Pancreas 

Small  or  gastrohepatio  omentum-— Omentum  minus 
'Vestibule  of  the  omental  sac'* 
*VestibuIum. bursa;  omentalis 


Als, 


;  the  sii/n 


i  Ihegastivsjilcnic  c 


al  body. 


Fig.  837. — Horizontal  Section  through  the  Trunk,  passing  through  the  Body  of  the  ' 
First  Lumbar  Vertebra  close  to  its  Upper  Surface.  The  Position  of  the  Kidneys 
IN  Relation  to  the  Abdominal  Wall,  the  Liver,  the  Spleen,  and  the  Pancreas. 

The  right  kidney  is  divided  above,  the  left  below,  the  middle  of  its  vertical  extent.  The  stomach  is 
divided  below  the  middle  of  its  body ;  the  pancreas,  near  its  inferior  surface  ;  the  spleen,  near 
its  inferior  extremity.  In  the  hepatic  region  the  section  crosses  the  umbilical  fissure  (fossa  vena; 
umbilicalis)  and  the  body  of  the  gall-bladder.  Close  to  the  latter  the  superior  or  first  part  of 
the  duodenum  is  seen.     (Compare  this  section  with  those  shown  in  Figs.  810  and  811.) 


Topographical  Anatomy  of  the  Kidney. 
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Superior  or  ascenaing 
ramus  of  the  pubis 

Ramus  superior  ossis 
pubis 


Vas  deferens 
Ductus  deferens 


Ampulla  of  the  vas  deferens 

Ampulla  ductus  deferentis 


Seminal  vesicle 
Vesicula  seminalis 


Tuberosity  of  the  ischium 

Tuber  iscliiadicum 


Urachus,  or  *median 

umbilical  ligament- 

*Lig-  umbilicale 

medium 

Summit  or  apex  of  the 

bladder 

Vertex  vesicas 


Body  of  the  bladder 

Corpus  vesicae 

,,  Base  or  fundus  of  the 
bladder 

Fundus  vesica; 


Ureter  (pelvic  portion) 

Ureter  (pars  pelvina) 


Base  of  the  pros- 
tate gland 
Basis  prostata; 


Fig.  838. — External  Layer  of  the  Muscular  Coat  of  the  Bladder  (Stratum  Externum  Tunica 
MuscuLARis  Vesicae  Urinarle).  The  Contracted  Male  Bladder  in  its  Natural  Position, 
WITH  the  Pelvic  Portion  of  the  Ureter,  the  Vas  Deferens,  and  the  Seminal  Vesicle. 
Seen  from  Behind. 


Outer  longitudinal  fibres,., 
passing  into   the  middle 
layer  of  the  muscular  coat 


Internal  orifice  of  the  urethra  — . 
Orificium  urethra;  internum 


Cervix  or  neck  of  the  bladder 


Fasciculi  of  muscular  fibres 

passing   from   the   bladder 

on  to  the  ureter 


Fasciculi  of  the  internal  layer 
of  the  muscular  coat 


Middle  layer  of  the  muscular  coat 
Stratum  medium  tunicse  muscularis 


Internal  longitudinal  fibres 

passing  into  the  middle  layer 
of  the  muscular  coat 

Region  of  the  trigone  of  the  bladder 

Reyio  trigoni  vesica; 

Ureter  (external  layer  of  the  muscular 

coat) — Ureter  (stratum  externum  tunicae 

muscularis) 


Fig.  839. — Middle  and  Internal  Layers  of  the  Muscular  Coat  of  the  Bladder  (Stratum 
Medium  et  Stratum  Internum  Tunic.c  Muscularis  Vesicae  Urinarle),  seen  from  Before 
and  Below  in  the  Moderately-distended  Bladder. 


See  Appendix,  note  58. 


'  See  note  3  to  p.  387  in  Part  III. 


Vesica  urinaria— Urinary  bladder. 
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Right  ureter 
Ureter  dextei"" 


Vas  deferens 

Ductus  deferens 


Base  or  fundus  of  the  bladder 

Fundus  vusic.L- 

Right  seminal  vesicle 
Vesicula  seminalis  de\tia 


Rectum  .,        ,       ^ 

Intestinum  rectum —  *\        \ 


Prostate  gland. 

Prostata 


External  or  superficial . 
sphincter  of  the  anus 

M.  sphincter  ani 
externus 


■Urachus,  or  *median  umbilical 
ligament ' 
Lig.  umbilicale  medium 
-Summit  or  apex  of  the  bladder 
Vertex  vesicas 
,-Body  of  the  bladder 
Coi]_  us  \  L  icas 

,  Anterior  true  ligament  of  the  bladder, 
^  or  puboprostatic  ligament' 

I  ty    pubo|.rcstaticum  (piibovtsicale)  medium 

Pubic  symphysis 

Symphysis  ossium  pubis 


Pubovesical  muscle- 
M    pub  \esicah& 
Obturator  internus  muscle 
s  Rectal  fascia 
Fascia  diaphi-igmatis  pelvis  superior 
Levator  am  muscle 

Inferior  ramus  of  the  ischium 

Ramus  inferior  ossis  ischii 


Fig.  840. — External  Layer  of  the  Muscular  Coat  (Stratum  Externum  Tunica  Muscularis) 
OF  THE  Contracted  Bladder.  Relations  of  the  Seminal  Vesicle  and  the  Prostate 
Gland  to  the  Bladder  and  the  Rectum.     Seen  from  the  Right  Side. 

The  prostate  gland  is  hypertrophied. 


Anterior  true  ligament  of  the  bladder, 
or  puboprostatic  ligament' 

Lig.  pubopiobtaticum  (pubo 
vesicale)  medium 
White  line,  or  "tendinous  arch, 

of  the  pelvic  fascia' 
Arcus  tendineus  fasciae  pel\  1 


Pubic  symphysis 
Symphysis  ossium  pubis 


^Pubovesical  muscle' 

Al    pubo\esicahs 

Levator  ani  muscle 


Urachus,  or  *median  umbilical 

ligament' 

Lig.  umbilicale  medium 


,-  Prostate  gland  (right 
lateral  lobe) 
Prostata  (lobus  dexter) 


Body  of  the  bladder 

Corpus  vesicas 


Summit  or  apex  of  the  bladder 
Vertex  vesica; 


Fig.  841. — External  Layer  of  the  Muscular  Coat  (Stratum  Externum  Tunic/E  Muscularis) 
of  the  Contracted  Bladder,  seen  from  Before  and  Above. 

The  bladder  has  been  drawn  as  far  as  possible  backwards  away  from  the  pubes.  On  the  right  side 
the  levator  ani  muscle  is  exposed;  on  the  left  side  the  rectal  fascia'  covering  upper  or  pelvic  surf  ice 
has  been  left  intact. 

'  See  Appendix,  note  59.  =  See  Appendi.v,  note  ».  3  See  note  3  to  p.  387  in  Part  III. 
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Mucous  folds,  or  rugae  of 

the  bladder  ,iffAf 

riic:c  mucosx  ^1  M\V' 


Mercier's  bar'—  _\^^ 
Ureteric  fold'      itn 

Plica  ureterica"  \, 


Internal  orifice  of  the  urethra 

Orificium  urethra;  internum 

Prostate  gland— Probtata — 
Prostatic  utricle''  - 

Utriculub  probtaticu 

Orifice  of  the  common  seminal  or- 
ejaculatory  duct 


Second,  membranous  or  muscular 

portion  of  the  urethra 

Pars  membranacea  urethra; 


External  layer        ] 

Stratum  externum    I 

—Middle  layer         | 

Stratum  mediumj 


of  the  muscular 
coat 

tunica;  muscularis 


Mucous  membrane  of  the  bladder 

unica  mucosa  vesicae 


,,,  -  Orifice  of  the  ureter 

/ll  (  h'ilicium  iireteris 

Jj  Trigone  of  the  bladder' 

y^  Trigonum  vesica:  (Lieutaudi) 

Uvula  of  the  bladder 

LUula  vesica; 

_Sphincter  vesicsa  (intemus)  or 
•urethral  ring- 
*Annulus  uretliralis 
First  or  prostatic  portion  of  the  urethra 
1  ars  prostatica  urethra; 
CoUiculus  seminalis,  verumontanum, 
or  caput  gallinaginis ' 
■-Orifices  of  the  prostatic  ducts 

Crest  of  the  urethra" 
Ciibta  uiethralis 


Fig.  842. 


-The  Male  Bladder  and  the 
THE  Prostate  G 


First  or  Prostatic  Portion  of  the  Urethra,  with 
land,  opened  from  Before. 

The  bladder  was  in  a  moderately  distended  state. 


Mucous  folds  or  rugse  of  — 
the  bladder 

Plica;  mucosa^ 


Trigone  of  the  bladder 

Trigonum  vesica;  (Lieutaudi) 


Sphincter  vesicae,  or  *urethral  ring 
*Annulus  uretliralis 


Muscular  coat  of  the  urethra  (layer  _ 
of  unstriated  muscular  fibres) 
Tunica  muscularis  urethra- 
Layer  of  cross-striated  muscular  fibres ), 

Orifices  of  the  urethral  glands - 


Labium  minus,  or  nympha     -^ 
Labium  minus  pudendi 


Fig.  843. — The  Female  Bladder  and  Urethra,  opened  from  Before. 
Tlie  bladder  was  nearly  empty,  and  contracted. 

'  See  Appendix,  note  f''.  -'  See  Appendix,  note  ^'2  3  See  Appendix,  note  ^3. 

4  See  Appendix,  note  H  5  See  Appendix.  1  ote  65. 


Xxternal  layer  "j 

rataiii  exici.uim  I  Of  the  musculaj  coat 
Middle  layer    |  tunic.x  muscularis 

Stratum  mediunj 

-Mucous  membrane  of  the  bladder 

Tunica  mucosa  \esica; 
Submucous  areolar  tissue 

Tela  submucosa 

-Post-trigonal  pouch' 


Internal  orifice  of  the  urethra 

Orificium  urethrx-  internum 
-  Crest  of  the  urethra'' 
•Crista  urt  thralls 
External  orifice  of  the  urethra 
-Orificium  urethra:'  externum 
,,.- Vestibule  of  the  vagina^ 
Vestibulum  vn{,'iu,a^ 
,-Glans  clitoridis 

Praeputium  clitoridis 


Vesica  urinaria  — Urinary  bladder. 
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MALE   REPRODUCTIVE   ORGANS 


Urinary  bladder 

Vesica  urinaria 

Ampulla  of  the  vas  deferens 

Ampulla  ductus  deferentis 
Seminal  vesicle 
Vesicula  seminalis 
Vas  deferens 
Ductus  deferens 
Common  seminal  or  ejaculatory, 
duct — Ductus  ejaculatorius 
Prostatic  utricle" — Utriculus  prostaticus 

Prostate  gland— Prostata  -- 
Cowpera  gland  3 

Glandula  bulbo-urethralis  (Cowperi) 

Bulb  of  the  urethra 
Bulbus  urethrx' 
Paradidymis,  or  organ  of  Giraldes 


Epididymis 

Testicle— 
Testis 
Scrotum  - 


Pubic  symphysis 
Symphysis  ossium  pubis 


Corpus  spongiosum,  or  corpus 
cavemosum  urethrse 


Corpus  cavemosum  penis 

Hydatid  of  Morgagni,  or  appendix 

of  the  testicle' 

Appendix  testis  (Morgagnii) 


J  See  Appendi? 
=  Known  also  £ 
3  Known  also  r 


'csicle,  J 


nd  itii:rns  7irascttlinits. 


Fig.  844. 


-Diagrammatic  Representation  of  the  Male  Reproductive  Organs  and  their 
Relations  to  the  Bladder  and  the  Urethra.     Lateral  View. 


Fallopian  tube  (istnmus) 
Tuba  uterina  (isthmu 
Paroophoron 


Infundibulum  of  the  Fallopian  tube  _ 

Infiuidibulum  tuba;  uterina; 

Abdominal  orifice,  or  pavilion,  -_ 
of  the  Fallopian  tube 
Ostium  abdominale  tuba;  uterinae 

Epoophoron,  parovarium,  or  organ  ' 
of  Rosenmuller 

Ovary      / 
Ovarium 

Os  uteri  externum' 
Orificium  externum  uteri 


Bartholin's  gland^ 

Glandula  vestibularis  major  (Barlholini 


Uterine  orifice  of  the  Fallopian  tube 

Ostium  uterinum  tuba; 


Urinary  bladder 

Vesica  urinaria 


Peritoneum 

Peritonxmm 


Pubic  symphysis 

Sympliysis  ossium  pubis 


Clitoris 


Vestibule  of  the  vagina" 
/      '""X'estibulum  vagin;i; 
~~~  Labium  minus,  or  nympha 
-,    Labium  minus  pudendi 
"Labium  majus 
Labium  majus  pudendi 


Fig.  845. 


4  See  Appendix,  note  (^.  s  See  Appendix,  note  <•?.  ^  See  Appendix,  note  5°. 

-Diagrammatic  Representation  of  the  Female  Reproductive  Organs  and  their 
Relations  to  the  Bladder  and  Urethra.     Lateral  View. 


Comparative  Diagrams  of  the  Male  and  Female  Reproductive  Organs. 
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External  or  superficial 
abdominal  ring- 

Annuliis  ingiiinalis  sub- - 
cutaneus 


Accessory  slip  of  origin 
of  the  cremaster  muscle 


Spermatic  cord 

Funiculus  sperraaticus 


Cremaster  muscle' 

M.  cremaste: 


Septum  of  the  scrotum 
Septum  scroti 


Dartos  tunic 
Tunica  dartos 


Raphe  of  the  scrotum  — 

Raphe  scroti 


Vas  deferens 

Ductus  deferens 
Spermatic  artery 
A    testicularis  (spefmatica 
interna) 


Nerve  filaments  of  the 
spermatic  plexus 

Artery  of  the  vas  deferens, 
or  deferential  artery 
A    di-terentialis 
Infundibuliform  fascia' 

Tunica  vaginalis  communis 


~  Spermatic  or  pampiniform  plexus 

Plexus  pampiniformis 
■'  Epididymis 

Parietal  layer  of  the  tunica 
vaginalis,  or  tunica  vaginalis  scroti 

Tunica  vaginalis  propria  testis 

■Testicle 
Testis 


Scrotum  (skin) 

Scrotum  (integumentum  commune) 


Fig.  846. — The  Scrotum.  The  Penis  has  been  turned  upwards,  and  the  Anterior  Wall  of 
THE  Scrotum  has  been  removed.  On  the  Right  Side,  the  Spermatic  Cord,  the  Infundi- 
buliform Fascia,  and  the  Cremaster  Muscle,  are  displayed  ;  on  the  Left  Side,  the 
Infundibuliform  Fascia  has  been  divided  by  a  Longitudinal  Incision  passing  along  the 
Front  of  the  Cord  and  the  Testicle,  and  a  Portion  of  the  Tunica  Vaginalis  Scroti 
(Parietal  Layer  of  the  Tunica  Vaginalis)  has  been  removed,  to  display  the  Testicle 
and  a  Portion  of  the  Head  or  Globus  Major  of  the  Epididymis,  which  are  covered  by 
the  Tunica  Vaginalis  Testis,  or  Visceral  Layer  of  the  Tunica  Vaginalis. 


Spermatic  artery 

A.  testicularis 


Spermatic  or  pampiniform  plexus 

Plexus  pampiniformis 


Cremaster  muscle  (deepest  fasciculi)    flr 
M.  cremaster  internus  n 

Branches  of  the  artery  of  the  vas 
deferens,  or  deferential  artery 

Nerve  filaments  of  the  spermatic  plexus  ^5^^, 

Vas  deferens 

Ductus  deferervs 


CrO^^/'  .7       Tunica  vagi: 


[^jj.   Adipose  tissue 

Fasciculi  of  the  cremaster  muscle 


f\     Intercolumnar  or  spermatic  fascia' 

^Y     tascia  cremasterica  (Cooperi) 

il''  W"    Infundibuliform  fascia ' 

nalis  communis 


■1 


1    ternal  layer" 
Middle  layer  I  of  the  muscular  coat 


Fig.  847. — Transverse  Section  through  the  Spermatic  Cord  not  far  from   its   Emergence 

from  the  Inguinal  Canal. 

^  See  Appendix,  note  ^.  -  Known  ziho  :mhe  c.vfcffiizi  in^iihiti/ a/'tr/rirc.  [ 

Scrotum — The  scrotum. — Funiculus  spermaticus — The  spermatic  cord. 
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Spermatic  cord 

Funiculus  spermaticu"; 


Head  or  globus  major  of  the  epi- 
didymis—  Caput  epididymidis\     /' 
Pedunculated  hydatid  of  ' 

Morgagni,    or    appendix 
of  the  epididymis  (var ) "  \ 
Apitndixqndul}- 
mi  lis  (\  \r  ) 
Sessile  hydatid  of 
Morgagni,  or  appen 
dix  of  the  testicle  i 
Appenijix  tebtis 
(Morgagnii) 


Spermatic  cord 

Funiculus  spermalicus 
Tunica  vaginalis 
Tunica  \-iginalis 
propria  testis 
Infundibuliform 
fascia  —  Ti.iiica 


Infundibuliform  fascia 

/Tunica  \if,inilis  com- 
munis 
Head  or  globus  major  of 
the  epididymis 
Caf  ut  tpidid\midis 
Superior  ligament  of 
ihe  epididymis  3 


Digital  fossa 
Sim      L]     li  lymidis 
Body  of  the  epi- 
didymis    Cl  rpus 
epididymidis 


Internal  surface 
of  the  testicle 
Fades  medialis  tc^ 

Anterior  border  of  the 

testicle— M  M,o  uiilhoi  te^ti 
Inferior  extremity  of  the  testicle  ! 
E\tremitas  inferior  testis 


External 

isurfaceof  the 

testicle 

Fades  lateralis 


Parietal  layer  of  the  tunica 
vaginalis,  or  tunica  vaginalis 
scroti — Tunica  \  a.^inalis  pro- 
pria testis  (lamina  parietalis) 


'^/j  Posterior  border  of 
'  Ji^  the  testicle 

Mai  so  posterior  testis 

Tail  or  globus  minor  of  the 
epididymis- Caiihi  tliididyraidis 
Inferior  ligament  of  the  epi- 
didymis ^ 
*Lig.  epididymidis  inferius 
External  surface  of  the  testicle 
Testis  (facies  lateralis) 


Fig.  848.— The  Left  Testicle  with  the  Epididymis, 
THE  Infundibuliform  Fascia  and  the  Parietal 
Layer  of  the  Tunica  Vaginalis  (Tunica  Vaginalis 
Scroti)  having  been  divided.    Seen  from  Before. 


Fig.  S49.— The  Left  Testicle  with  the  Epididymis,  the 
Latter  being  drawn  a  little  backwards.  The 
Infundibuliform  Fascia  and  the  Parietal  Layer 
OF  the  Tunica  Vaginalis  (Tunica  Vaginalis  Scroti) 
have  been  divided.    Seen  from  the  Outer  Side. 


Spermatic  or  pampini- 
form plexus 
Plexus  pampinilormis 

Infundibuliform  fascia 

Tunica  vaginalis  communis 


Paradidymis  or 
organ  of  Giraldes    \ 
Parietal  layer  of  the 
tunica  vaginalis,  or  tumca 
vaginalis  scroti 

Tunica  vaginalis  propria  te  tis 

Head  or  globus  major  of 
the  epididymis  —  Caput 

epiJiJymi.lis 

Sessile  hydatid  of 

Morgagni,  or 
appendix  of  the 
testicle 

Appendix  testis 
(Morgagiiiij 


External  surface 

of  the  testicle 

Facies  lateralis 

testis 

Line  of  attachment  of 
the  parietal  layer  of 
the  tunica  vaginalis 


Vas  deferens 
Kudus  deferens 

Artery  of  the  vas  deferens,  or 
deferential  artery— .x.  deferentialis 

Nerve  filament  of  the 
spermatic  plexus 


Coni  vasculosi  '■ 
Lobuli  epididymidi 

Efferent  ducts  (vasa 
efferentia)  of  the  testicle 
Ductuli  eiferentes  testi 


Infundibuliform  fascia - 

Tunica  vaginalis  communis 

Posterior  border  of 
the  testicle 

Margo  posterior  testis 


\Vas  deferens 
Ductus  deferens 
Canal  of  the  epi- 
didymis— Ductus 
epididymidis 


Vas  aberrans 
superior  (var.)^ 
Ductulus  aber- 

lans  superior 
(var.) 


Body  of  the  epi- 
didymis—Corpus 
epididymidis 


Vas  aberrans  (inferior)' 

I->uctulus  aberrans 

(inferior) 


Fig.  850.— The  Testicle  wiiii  jhe  Pampiniform 
Plexus,  the  Serous  Sac  of  the  Testicle  (Tunica 
Vaginalis)  having  been  opened  from  the  Inner 
Side. 


Fig.  851.— The  Testicle  with  its  Efferent  Ducts 
and  the  Canal  of  the  Epididymis  dissected  out. 
Seen  from  the  Outer  Side. 


!  See  Appendi: 


'•  See  Appendi; 


-  See  Appendix,  note  '*. 
lie  73.  5  Se 


Appendi; 


3  See  Appendix,  note  7^. 


Testis— The  testicle. — Epididymis— The  epididymis. 
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Reflection  of  the  parietal  layer  of 
the  tunica  vaginalis  ^tunica  vagi- 
nalis scroti)  into  the  visceral  layer 
of  the    tunica   vaginalis    (tunica, 
vaginalis  testis)  /  \ 


Vas  deferens 

Ductus  deferens... 
Body  of  the  epididymis 
Corpus  epididymidis   — - 
Digital  fossa 
Sinus  epididymidis 
Mediastinum  testis, 
or  corpus  Highmori 
Septa  of  the  testicle 
Septula  testis 
Lobules  of  the  testicle  ■ 
LobuU  testis 
Tunica  albuginea  or 
fibrous  capsule  of  the 
testicle — I'unica 
albut;inea  testis 


Head  or  globus  major  of 
the  epididymis — Caput . 

epiiili.l\  inidi: 

Spermatic  or  pam 
piniform  plexus 

Plexus 
pampiniformis 


Mediastinum  testis,  or 
corpus  Highmori 

Superior  extremity 


Spermatic  or  pam- 
piniform plexus 

Parietal  layer  of 
the  tunica  vaginalis  or 
tunica  vaginalis  scroti 

'i'liiiii  .1  vaginalis  propria 
testis  (laniitia  parietalis) 

Visceral  layer  of  the 
tunica  vaginalis,  or 
tunica  vaginalis  testis 

Tiiiiii  a  \auilialis  piopria 

Infundibiiliform  fascia 

Tunica  vagitialis  t 


Body  of  the  epididymis 

Corpus  epididymidis 


Septa  of  the  testicle 

Septula  testis 


Lobules  of  the  testicle 

l.'.lmli  testis 

Anterior  border  of  the 

testicle 
Margo  anterior  testis 

Tunica  albuginea  or 

-Sbrous  capsule  of  the 

testicle — Tunica 

albuginea  testis 

Tail  or  globus  minor 

of  the  epididymis 
Cauda  epididymidis 


Fig.  852.— Horizontal  Secticnj  through  the  Right 
Testicle  and  the  Epididymis,  and  through  the 
Tunica  Vaginalis  and  the  Infundibuliform 
Fascia. 


Fig.  853. — Sagittal  Section  through  the  Middle 
OF  the  Right  Testicle.  The  Mediastinum 
Testis,  or  Corpus  Highmori. 


Efferent  ducts  (vasa  efferentia) 
of  the  testicle— Dii.tuli  ctTeremts 
Coui  vasoulosi"— Lobuli , 

epidld>r 


Tunica  albuginea  or  fibrous 

capsule  of  the  testicle 

Tunica  albuginea  testis 


Seminiferous  tubules 
(convoluted) 

Tul3ttli  seniiniferi 
contorti 


Fig.  854.— The  Parenchyma  of  the  Testicle, 
partially  isol.\ted  by  Maceration  in  Hydro- 
chloric Acid  Solution. 


Vas  deferens 

Ductus  deferens 

Canal  of  the  epididymis 

-Ductus  epididymidis 

.1  ^fc\     >^    Paradidymis,  or  organ 
S7J     '^:^         of  Giraldes 
^s  j)      '^      Efferent  ducts  (vasa  effer- 
3)sS^  /    en tia)  of  the  testicle  ( 0 

■~^^         ~:  ^       Mediastinum  testis,  or 
corpus  Highmori 


•Seminiferous  tubules 
;  (convoluted)  (2J 

'  Seminiferous  tubules  (straight) 

:  Tubuli  seminiferi  rc-Lti 

Rete  vasculosum  testls-Rite  testis  (Hallerj) 
Vas  aberrans  superior  (var.)= 

Ductulits  aberrans  superior  (van) 

i  aberrans  (inferior)- 

:tulus  aberrans  (inferior) 


(i)  Ductuli  efferente; 


(2)  Tubuli  seminiferi  contorti 


Fig.  855. — Diagrammatic  Representation  of  the 
Course  and  Connexions  of  the  Tubules  of 
the  Testicle  and  the  Epididymis. 


-  See  Appendix,  note  T. 


Testis — The  testicle.— Epididymis — The  epididymis. 
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Body  of  the  seminal ' 

vesicle 

Corpus  vesiculse 

seminalis 


Vas  deferens 

Ductus  deferens 


Vas  deferens 

Ductus  defertjns- 


Body  of  the  seminal  vesicle 

Corpus  vesiculcc  seminalis 


Excretory  duct  of  the  seminal 
vesicle 

Ductus  excretorius  vesicula; 
seminalis 


Saccules  of  the 
ampulla 

E>iverticula  ampullae 


Ampulla  of  the  vas  deferens 

Ampulla  ductus  deferentis 


Common  seminal  or 

ejaculatory  duct 
Ductus  ejaculatorius 


Excretory  duct  of  the 

seminal  vesicle 
Ductus    excretorius 
vesiculae  seminalis 

Common  seminal  or 
ejaculatory  duct 

Ductus  ejaculatorius 


Ampulla  of  the 
vas  deferens 

\mpulla  ductus 
deferentis 


Fig.  856.— Cast  of  the  Interior  of  the  Right 
Seminal  Vesicle,  the  Ampulla  of  the  \'as 
Deferens,  and  the  Common  Seminal  or 
Ejaculatory  Duct. 


Fig.  857.— Longitudinal  Section  through  the 
Right  Seminal  Vesicle,  the  Ampulla  of  the 
Vas  Deferens,  and  the  Common  Seminal  or 
Ejaculatory  Duct. 


Base  or  fundus  of  the  bladder 

Fundus  vesicae  urinaria; 
Seminal  vesicle 

Vesicula  seminalis 


Ampulla  of  the 
vas  deferens 

Ampulla  ductus 
deferentis 
Orifice  of  the  excretory  duct 
of  the  seminal  vesicle 


.  Uvula  of  the  bladder 

Uvula  vesica; 


Middle  lobe  of  the  prostate  gland' 
Isthmus  prostata; 


Common  seminal  or  ejaculatory 
duct — Ductus  ejaculatorius 

Prostate  gland 
Prostata  / 

Prostatic  utricle' 
lltriculus  prostalicus 
Second,  membranous,  or  muscular  portion  of 
the  urethra — I'ars  memliranacea  urethra: 

Cowper's  gland- — Glandula 
bulbo-urethralis  (Cowperi) 

Bulb  of  the  urethra •' 

Bulbus  urethral 


Corpus  cavemosum  penis 


~"  Third,  spongy,  or  penile  portion  of  the 
urethra — Pars  cavernosa  urethra; 

Excretory  duct  of  Cowper's  gland 

Ductus  excretorius  glandula;  bulbo-urethralis 


Crus  penis 


i  Ihs  prostatic  sinus,  prostatic  vesicle, 
i  the  sulmretkral  gland. 


s pocularis,  and  uterus  jiiascuiinus.  _ 
3  See  Appendi: 


Fig.  S58.— Sagittal  Section  through  the  Male  Urethra.  Left  Half.  Urethral  Orifices  of  the 
Common  Seminal  or  Ejaculatory  Duct  and  the  Excretory  Duct  of  Cowper's  Gland  {see  note  -  above). 
The  Prostatic  Utricle  (see  note  '  above). 


Vesicula  seminalis— The  seminal  vesicle.— Ductus  deferens-The  vas  deferens.— 
Ductus  ejaculatorius— The  common  seminal  or  ejaculatory  duct. 
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Middle  lobe  of  the  prostate  gland 

Lolnis  mediiis  (vai-  ) 
Base  or  vesical  surface  - 
of  the  prostata  gland 
Basis  prostat. 


Right  lateral  lobi,   v, 
-Lobiis  djxtcr  ' 


Anterior  or  pubic  surface 
Facies  anterior 
Apex  of  the  prostate  gland 

Apex  prostata; 


Ampulla  of  the  vas 

deferens 

Ampulla  ductus 

deferentis 

Seminal  vesicle . . 

Vesicula 

seminalis 


Left  lateral  lobe 

/i         Lobus  sinister 


Fig.  859.— The  Prostate  Gland,  isolated  and  seeij 
FROM  Before. 


Middle  lobe  of  the  prostate  gland' 
Ibthiniis  probtati 


Excretory  duct  of  the 
seminal  vesicle 

i  Kuctus  excrctorius 
vesicul.T  seminalis 
Base  of  the  prostate  gland 
Basis  piostatx- 

'Common  seminal  or 
ejaculatory  duct 

iHictus  cjaculatorii 

Posterior  or  rectal  surface 

of  the  prostate  gland 
I'acies  posterior  [  lostata: 

Prostatic  utricle- 
L  tiiciilus  prostaticus 
Second  membranous,  or  muscular 
portion  of  the  urethra 
7j  Pars  membranacea  urethra; 

Fig.  860. — The  Common  Seminal  or  Ejaculatory 
Ducts  and  the  Blind  Extremity  of  the  Pro- 
static U'lRlCLE,    laid   bare   FROM   BEHIND   BY  THE 

Removal  of  a  Portion  of  the  Prostate  Gland. 


Circular  muscular  layer  of  the  urethra  1 
Cross  str.ated  mu^culai  fibres 


Anterior  surface 
i"icies  antencr 


,Fu-st  or  prostatic  portion  of 
the  urethra 
Pais  pi(  St  itica  urethra; 
'Colliculus  seminalis  or  crest 
of  the  urethra-* 

Prostatic  utricle- 
Utriculus  prostaticus 


Common  seminal  or 
ejaculatory  duct 

Iiuetus  ejaculatorii 


Prostatic  ducts 

Duetus  prostatici 


Connective-tissue 
stroma'' 


Vi 


Glandular  sub- 
stance— Corpus 
„landulare 


Glandular  substance — (     ipus  ^HnluKre 

External  layer  of  unstriated  ^_ 

muscular  fibres —M    prostataus  

Pelviprostatic  capsule  or  prostatic  fascia  Posterior  or  rectal  surface 

Fascia  prostatn-  Facies  posteriuv 

Fig.  861.— Horizontal  .Section  through  the  Middle  of  the  Pro.'^tate  (;land  of  a  Muscular  Man 
Twenty-four  Years  of  Age  Transverse  Section  of  the  Colliculus  Seminalis  or  Crest  of  the 
Urethra. 3 


'  See  .Appendix,  n.ite  73. 

-  Known  niso  as  the  prostatic  sinus,  ^rostttic  vesicle,  sii 

?  Known  also  as  the  Ttct-umontanum  or  cafint  ^allinas^ii, 

f  I  his  so-called  conneclivetissue  stroma  (Bimigeu'cbsstr 

^  See  .-\ppendix-,  nine  74. 


'toeularis,  and  uterus  masculiiin 
See  .Appendix,  note  ^3_ 
,  Toldl)of  the  prostate  gland  cor 


chiefly  of  I 


Prostata- -The  prostate  gland.  — Ductus  ejaculatorii— The  common   seminal  or  ejaculatory  ducts 
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Base  or  fundus  of 
the  bladder 

Fundus  vesica: 


Prostate  gland  (posterior 

or  rectal  surface) 
Prostata  (fades  posteiior 
Cowper's  glands' 

Giandu!i£  bulbo-iirethrale 
(Cowperi) 


Crus  penis, 


Bulb  of  the  urethra 

Bulbus  urethrea; 


Corpus  spongiosum,  or  corpus 
cavernosum  urethrae 


Corpora  cavernosa  penis 


Vas  deferens 

Ductus  deferens 


Seminal  vesicle 

V'esicula  seminalis 


rii'st  or  prostatic 

portion  of  the 

urethra  ( i 

Second,  membranous,  or 

muscular  portion  of  the 

urethra  (2) 

Second,  membranous, 

or  muscular  portion 

of  the  urethra  (3) 


Third,  spongy,  or 

penile  portion  of 

the  urethra 

Pars  cavernosa 
urethra: 


Corona  glandis 


Glans  penis 


Glans  penis 


External  orifice  of  the  urethra 

Oriricium  urethra;  exteniujij 


Sphincter  vesicae  (intemus) 
or  *urethral  ring- 

Vnnulus  urethralis 


Cre^t  of  the  urethra^ 
1  u  l-i  urethralis 

Colhculus  seminalis, 
vc  umontanum,  or  caput 
galliuaginis' 
Pi  ost^tIC  utricle' 
I   tiiLi  Ills  prosiaticus 
Oiifice  of  the  common  seminal 
or  ejaculatory  duct 
Crest  of  the  urethra  -Crista 
iiiethralis 


Bulb  of  the  urethra 

hulbus  urethra; 


Crus  penis 


Orifice  of  the  excretory 
duct  of  Cowper's  gland 


Pectiniform  septum  of 
the  penis 

Septum  penis 

Artery  of  the  corpus 
cavernosum,  or  deep 
artery  of  the  penis 

Fibrous  capsule  of  the 
corpora  cavernosa 

TiuiicT  .ilbugiuea 

Corpus  cavernosum 

penis 

Corpus  spongiosum, 

3r  corpus  cavernosum 

urethrae 


Lacunae  or  recesses  of 
the  urethra 

Lacuna;  urethrales 
(Morgagnii) 


Fossa  navicularis  of  the 

urethra 

I'ossa  navicularis  urethra; 

(Morgagnii) 


(i)  Pars  prostatica  urctlira;.  (2)  Pars  mem 

Fig.  862. — The  Penis,  with  the  Urethra, 
Cowper's  Glands,^  the  Prostate  Gland, 
AND  the  Seminal  Vesicles,  seen  from 
Below  and  Behind. 


Fig.  863.  --  The  Male  Urethra,  opened 
from  Above  and  Before  by  a  Sagittal 
Section  close  to  the  Pectiniform 
Septum   of  the   Penis. 


so  as  the  suhtirethral gtands. 
4  Known  also  as  'Cat: prostatic  sh 


-  See  Appendix,  note  ^. 
,  prostatic  Z'csic/c,  sinus  poculnr 


Penis — The  penis. — Urethra  virilis— The  male  urethra. 
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External  orifice  of  the  urethra 

Oriiicium  urethra;  externu 


Corona  glandis . 
Glans  penis 


Urethra!  funow 
of  the   corpora 

cavernosa 
Facies  urethrihs 


Corpus  spongiosum,  or 
corpus  cavernosum 

urethras 
Lurfus  ta\einosum 

urethras 


Glaus  penis 


Corona  glandis 


Dorsal  furrow  of  the  penis 

Sulcus  dorsalis  penis 


Pubic  symphysis 

Symphysis  ossium  pubis 


fj!    Body  of  the 
penis 

( 'iirptis  penis 


Root  of  the 
penis 

penis 


Radi: 


'Cms  penis 
'  Bulb  of  the  urethra 

Bulbus  urethra 


Inferior  or  descending  ramus '  < 

of  the  pubis 

Ramus  interior  ossis  pubis 
Left  lateral  lobe  or  hemisphere  of  the 
bulb  of  the  urethra — Hemispha;rium 
(sinistrum)  bulbi  urethra: 


'  Entrance  of  the  uiethra 

into  the  corpus 

spongiosum,  or  corpus 

cavernosum  urethrae 


Fig.   864. — The    Penis,   with    the    Pubic 
Bones.    Seen  from  Before  and  Below. 

The  corpus  spongiosum,  or  corpus  cavernosum 
urethr;e,  with  the  glans  penis,  has  been 
separated  from  the  corpora  cavernosa  penis 
for  the  anterior  half  of  its  extent,  and  turned 
to  one  side. 


Fig.    865 
Bones. 


—  The    Penis,    with    the    Pubic 
Seen  from  Above  and  Behind. 


The  urethra  has  been  cut  away  at  its  entrance 
into  the  corpus  spongiosum,  or  corpus  caver- 
nosum urethrte. 


The  Penis. 
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Corona  glandis 


Cervix  or  neck  of  the  glans 

Collum  elandis 


Subcutaneous  areolar  tissue  or  superficial 

fascia — Tela  subcutanea   ^wy  jy " 


Fibrous  capsule  of  the  corpora 
cavernosa — Tunica  albugmt.i 


Deep  fascia  of  the  penis 

Fascia  penis' 


Skin 

Integumentum  commune 


External  orifice  of  the  urethra 
Oiificium  urethrx-  externum 


;     Prepuce  or  foreskin 
q       Praputiuiu 


Frsenum  of  the  prepuce 

Frenulum  j^rxputu 


*  Free  Border  of  the  prepuce 
Fig.  866.— Free  Portion,  or  Body,  of  the  Penis  seen  from  the  Right  Side. 

The  skin  has  been  divided  along  the  dorsum  of  the  penis,  and  the  right.half  of  the  prepuce  or  foreskin  has  been  turned 
downwards.     The  subcutaneous  areolar  tissue  or  superficial  fascia  and  the  deep  lascia  have  been  partially  removed. 


Skin 

Integumentum  commune 


Deep  fascia  of  the  penis 

Fascia  penis' 


Corpus  cavemosum  penis 


Cervix  or  neck  of  the  glans 


Corona  glandis 


Pectinifonn  septum  of  the  penis 
Septum  penis 
Fibrous  capsule  of  the  corpora  cavernosa 

Tunica  albuginea 


Corpus  spongiosum,  or  corpus 
cavemosum  urethrse 


Glans  penis 


Prepuce  or  foreskin  (inner  and 
outer  layers)— Trseputium 

External  orifice  of  the  urethra 

(Jrificium  urelbr.r  externum 
Fossa  navicularis  of  the  urethra 

Fossa  navicularis  uretlir.'c  (Morgagnii) 

Frsenum  of  the  prepuce 

Frenulum  prrrputii 
Third  spongy  or  penile  portion  of  the  urethra 
Iraib  ca\cinoba  urethi.i' 


Fig.  867.— Median  Sagittal  Section  through  the  Free  Portion,  or  Body,  of  the  Penis. 


Dorsal  vein  of  the  penis— V.  dorsalis  penis 
Dorsal  artery  of  the  penis       \ 
A.  dorsalis  penis 
Fibrous  capsule  of  the  corpora 
cavernosa — Tunica  albuginen 
Artery  of  the  corpus  caver- 
nosum,  or  deep  artery  oi 
the  penis— A,  pr  ifnnd.-i  p- - 
Pectiniform  septum  of  the  penis 
Septum  penis  \ 

Corpora  cavernosa  penis 

Deep  fascia  of  the  penis 
I'ascia  penis' 
Corpus  spongiosum,  or  corpus 
cavemosum  urethrae 


Middle  of  the  Penis. 


Glans  penis 


Urethra  (fossa 
navicularis) 


Corpus  spongiosum, 
or  corpus  cavemosum 

urethrae — Corpus 
cavemosum  urethra; 


Anterior  Portion  of  the 
Glans  Penis. 


Septum  of  the 

glans  penis 
Septum  glandis 

Posterior  Portion  of 
the  Glans  Penis. 


Fig. 


.—Transverse  Sections  through  the  Penis. 


*  Fascia  Pf «/.?.— This  term,  as  used  by  the  author,  denotes  not  only  the  dt-efi  fascia  (?/  tiie  penis  of  English  anatomists,  which  forms 
a  sheath  for  the  free  portion  or  body  of  the  penis,  but  also  the  fascial  layer  (structurally  continuous  with  the  deep  fascia  of  the  penis)  which 
covers  the  root  of  the  organ,  and  belongs  to  the  peiineum.  This  latter  is  usually  known  in  England  by  the  name  of  Colics' s  jascia.  See 
Fig.  914,  p.  526,  and  note  ^  on  that  page. — Tr. 


The  Penis. 
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Body  of  the  uterus 

i  Corpus  uteri 


Fallopian  tube 
Tuba  uterina  (Falloppii) 
Ovary — Ovarium 


Neck  of  the  uterus 

or  cervix  uteri 

Broad  ligament  of 

the  uterus 

Lig,  latum  uteri 

Vaginal  portion  of  the 
cervix' 

Portio  vauinali^  (cervicis) 

Vagina  (mucous 
membrane) 


Fig.  869,— Internal  Genital  Organs  of  a  New- 
born, Powerfully-developed  Female  Infant. 
Seen  from  Behind. 

The  posterior  wall  of  the  vagina  has  been  divided 
by  a  median  longitudinal  incision  and  the  seg- 
ments turned  to  the  right  and  the  left. 


Infundibulum  of  the  Fallopian  tube 
Infundibulum  tubae  uterina:- 


Body  of  the  uterus 

Corpus  uteii 


Fallopian  tube 
Tuba  uterina 
Ligament  of  the  ovary 


Suspensory  ligament  of  the 
ovary  (infundibulopelvic  or 
ovariopelvic  fold  or  ligament) 

Lig    suspcnsorium  ovarii 

Ovary —Ovarium'- 

Neck  of  the  uterus,^ 
or  cervix  uteri 


Fallopian  tube 

-Tuba  uterina  (Falloppii) 
Body  of  the  uterus 

(_"orjuis  uteri 


Vagina-- 


Rectum 

Intestinum  rectum 


,,  Vestibule  of  the  vagina^ 

Vestibulum  vagina: 
Hymen 


Fig.  870.  —  Reproductive  Organs  of  a  New- 
born, Powerfully-developed  Female  Infant 
IN  Median  Sagittal  Section.    Left  Half. 


Suspensory  ligament  of  the  ovary 

(infundibulopelvic  or  ovariopelvic 

fold  or  ligament) 

/         Lig,  suspensorium  ovarii 

Fallopian  tube 

Tuba  uterina  (Falloppii) 


Neck  of  the  uterus  or  cervix  uteri 
Uterosacral  ligament,  or  fold  of 

Douglas   —1  ll  -I        to-uti;rina(Dotigla 

Urinary  bladder— \'esica  uri 


Vaginal  portion  of  the  cervix 

Portio  va.Ljiitalis  (cervicis) 
Vagina  (posterior  wall, 
turned  outwards) 


Fig.  871.— Internal  Genital  Organs  of  a   Girl 
AGED  Eight  Years.    Seen  from  Behind. 


Perineum  (obstetrical^ 


Fig.  872.- 
Years 


"^Glans  clitoridis 
Labium  minus 
pudendi,  or  nympha 
Labium  majus  pudendi 

External  orifice  of  the 
urethra 

>  Orificium  urethra;  externum 

Hymen— Hymen  (femininus) 

-Reproductive  Organs  of  a  Girl  aged  Ten 
IN  Median  Sagittal  Section.    Left  Half. 


See  Appendix,  note  75.  s  See  Appendix,  note  9°. 

3  Known  aho  ^s  ihe  rec/t>-utcri>tc/i>/ti  or /rgamrnl.    It  forms  the  lateral  boundary  of  the /o»c/iiy  .Doi(£-/<M, : 
from  the  rectovaginal  ligament,  which  forms  the  floor  of  that  pouch.— Tr. 
^  See  Appendix,  note  82. 


t  be  distinguished 


Female  Reproductive  Organs  in  Infancy  and  Childhood. 
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Anterior,  straight,  or  attached  border  of  the  ovary 


•Mesovarium" 
Mesosalpinx" 
Ampulla  of  the  Fallopian  tube  i 

Ampulla  till)  I  iiti  iHUL 
Ovarian  fimbria— Fimbm  o\anc-i 
Abdominal  orifice  ol  the 
Fallopian  tube— Obtmm 
abdominale  tub*       / 

_^ 


Isthmus  of  the  Fallopian 

tube— Isthmus  tuUt  lUtriiix 

Ligament  of  the  ovary 


Fimbriae  of  the 
Fallopian  tube 
Fimbri.x  tub  p 
Ovarian  artery  and  vein 
A.  et  \'-  owanra 
Superior  or  tubal  extremity  of  the 
ovary* — Extremita.';  tul  ana  n  ai  ii 

Ovary  (external  surface^ 

Ovai- 


Inferior  or  uterine  extremity  of  the  ovary* 

Extremitas  uterina  ovarii 


Anterior  lip  of  the  cervix— % 

Labium  anterius 


Fundus  of  the  uterus— Fmulus  ut.ri 
Fallopian  tube 
lul)  L  Uterina 
Ligament  of  the  ovary 

^^        ,Lig   ovarii  piopriuiii 


Round  ligament  of 
the  uterus 

Li,,',  te^cs  uteri 

Body  of  the  uterus  (posterior 
or  intestinal  surface) — Cor- 
pus ulLii  ^lacies  intestiiialis) 
Neck  of  the  uterus  or  cervix 
uteri  (supravaginal  portion)' 

i\i\    uteri    (pnrtio     siipra- 
\aginalis) 

Fornix  of  the  vagina" 

1  oinix  vaginx- 
-,  Vaginal  portion  of  the  cervix' 
•  Tortio  vaginalis  (cervicis) 

/„ 


FiG.^S73.— The  Uterus,  the  Left  Fallopian  Tube,  and  the  Lefi-  Ovary,  in  their  Connexion  with  the 
Broad  Ligament  of  the  Uterus,  which  has  been  fully  unfolded.^  Seen  from  Behind.  From  a 
Virgin,  aged  Nineteen  Years. 


Ampulla  of  the  Fallopian  tube 
Ampulla  tuba;  ulerina. 
Infundibulum  of  the  Fallopian  tube  - 
Infundibulum  tuba;  uterina; 

Fimbrije  of  the  Fallopian  tube 
Fimbria-  tub:e  iiterin:c 
Posterior,  convex,  or  free  border  of  the  ovary 
Margo  liber  ovarii 

Internal  surface  of  the  ovary 
Facies  medialis  o.'arii 
Anterior,  straight,  or  attached  border 

JI.ai-;;o  mesovaricus 

Ligament  of  the  ovary — Lig.  ovarii  proprium- 
Inferior  or  uterine  extremity  of  the  ovary 
Extremitas  uterina  ovarii 

Posterior  or  intestinal  surface  of  the 
uterus — Facies  intestinalis  uteri 
Uterosacral  ligament,  or  fold  of  Douglas^. 
Plica  recto-uterina  (Douglasi) 

Os  uteri  internum' 
Oriticium  internum  uter 
Cavity  of  the  cervix,  or  cervical  canal 
Canalis  cervicis  uteri 

Uterovesical  pouch 
Excavatio  vesico-uterina 
Posterior  vaginal  fornix'' -- 
Fornix  vagina- 
Posterior  lip  of  the  cervix  - 
Labium  posterius 
Pouch  of  Douglas,  or  rectovaginal  pouch 

Os  uteri  externum"— Orificium  externum  uteri 
Anterior  lip  of  the  cervix — Labium  anterius 

I' Anterior  wall — Paries  anterior 
I  Posterior  wall — Paries  posterior 


Vagina 


Suspensory  ligament  of  the  ovary' 

Li.,'.  suspen  crium  ovarii 

Superior  or  tubal  extremity  of  the  ovary 

Extremitas  tuljaria  ovarii 

Bursa  ovaiica^ 

Mesosalpinx' ' 
Mesovarium- 
isthmus  of  the  Fallopian  Tube 


Fundus  of  the  uterus 
Fundus  uteri 

Anterior  or  vesical  surface  of  the  uterus 

Facies  vesicalis  uteri 
Uterine  cavity 
-  -     Cavum  uteri 

Visceral  peritoneum 
-  Peritonaeum  viscerale 


Urinary  bladder 

Vesica  urinaria 


Internal  orifice  of  the  urethra 

Urificium  urethra'  internum 


Fig.  874— Internal  Genital  Organs  of  a  Woman  aged  Thirty-five  Years.  Uterus,  Vagina,  and  Bladder 
IN  Median  Sagittal  Section.  Left  Ovary  .and  Fallopian  Tuue,  by  the  drawing  apart  of  which  the 
Bursa  Ovarica  has  p.een  opened  up. 


'  See  .Appendix,  note  75. 


'  See  Appendi 


R  the  isthmus  uteri 

,  note  7S. 

5  the  iiifiindibulojich: 


~  See  Appendix,  note  7^. 


3  See  Appendi: 
of  the  uterine  cavity^  and  sometimes  a« 

^  See  Appendix,  note  «. 
opehic/old  or  ligament. 


9  See  Appendi; 


Female  Internal  Genital  Organs  in  the  Fully  Developed  State. 
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Epoophoron'  (longitudinal  tubule)  or  duct  of  Gartner 
Epoophoron  (ductus  longitudinalis)  i 

Serous  coat — Tunica  serosa 
Mesosalpinx  •" 
Istimus  cf  the  Fallopian  tube-lbthmu  m 
Uterine  portion  of  the  Fallopian 
Uterine  orifice  of  the  FaUo-       tube-P 

plan  tube-  OMium  uum  um  tuV 


Ampulla  of  the  Fallopian  tube 

AiMinill.i  tub.x- 

i  Longitudinalfoldsof  theampullarymu- 

cousmembrane— 1  li  tCuiiiiuil;.ii.^)tuljaria:. 
,  Epoophoron'  (transverse  tubules)  (i) 
Abdominal  orifice,  or 
pavilion,  of  the  Fallo- 
»  pian  lube-  (--» 


Uterine  cavioy 
Cavum  uteu 
Muscular  coat  of  the  uteru, 

Tunica  muscuUris  uteri 

Mucous  membrane 

Tunica  mu.     1 

Os  uteri  internum'  / 

Orificium  internum  in 

Cavity  of  the  cervix,  or  cei 

vical  canal— Canaliscervici' 

Arbor  vitse  uterina 

or  plicse  palmatse 

Os  uteri  externum" 

Orificium  externum  uteri 

(i)  Epoophi 


Hydatid  of  Morgagni 

^pi_cndi\\csiLuiosa(Morgagnii) 
Uterovagmal  venous  plexus  3 

PleM.s  (vencu*)  utero\ aginalis 


Ovarian  or  pampiniform  venous  plexus  (,,) 
'  HUum  of  the  ovary- Hil 
Mesometrium' 
Uterine  artery— A.  uterina 
Right  lateral  border  of  the  uterus — Margo  lateralis  uteri 
Vaginal  fornix' 
Fornix  vaginae 


(2)  Osi 


abdominale  tub;e 


(3)  Plexus  (V 


Fig.  S75.— The  Uterus  and  the  Right  Fallopian  Tube,  opened  from  Behind.    Epoophoron,  Parovarium, 

OR  Organ  of  Rosen muller. 


Fallopian  tube 

Tuba  uterina  (Falloppiil 


•Corpus  albicans'' 


The  posterior  layer  of  ihe  broad  ligament  of  the  uterus  has  been  removed. 

Mesosalpinx 

Serous  membrane 

1  unica  seiusa 


Corpus  luteum 

Graafian  follicle 

I     111     I  phori  vesiculos 


Graafian  follicle 

Follicuho5phorne  i 
culosi  (Graafi) 

Mesovarium^ 

Mesometnum' 

Fig.  876.— Lig  omentum  Latum  Uteri,  the  Broad  Liga- 
ment OF  the  Uterus,  with  the  Mesovarium  the 
Mesosalpinx,  the  Ovary,  and  the  Fallopian  Tube, 
IN  Transverse  Section. 


Fibrous  capsule 
of  the  follicle 

Theca  folliculi 

Primitive  Graafian    Stroma  of  the  ovary 

follicle— FoUiculus    Stroma  ovarii  /"\    .'■: 

oophori   primarin 

.J'li/iiaiifV  ■■   ■■■.'/ 


Stroma  of  the  ovary 


Ligament  of  the  ovary 

Ligamentum  ovarii  proprium 


Fig.  877-- 


-Longitudinal  Section  through 
the  Ovarv. 


Fibrous  capsule 
of  the  foUicle 

Tlieca  funiculi 


I'      Inner  tunic 

I         lunic,  interna 

I  Outer  tunic 

llun,    leMcmi 


Membrana  granulosa 
Stratuni  granulosum 
Discus  proligerus 
Cumulus  oophorus 
Ovum 
I  )\ulum 


Fig.  878. — Stages  in  the  Development  of  the 
Primitive  Graafian  Follicles. 


i^  'V, 

Primitive  Graafian 

follicles —  Folliculi 

oophori  primarii 

Fig.  879.— Graafian  Follicle,  Folliculus  Oophorus 
Vesiculosus,  in  Section. 


Stroma  of  the  ovary 

Stroma  ovarii 


3r  org-aJi  o/Ro 
:  Appendix,  no 
:  Appendix,  no 


utlUcj 


=  See  Appendi? 
5  See  Appendii 
^  See  Apoendi? 


Uterus — The  uterus. — Tuba  uterina — The  Fallopian  tube. — Ovarium — The  ovary. 
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Longitudinal  folds  of  the 
ampuUary  mucous  membranr, 

I'licx-  (tubaria:)  ampuUares. 

Mucous  membrane— 

Tunica  mucosa 


Subserous  areolar  tissue 
Tela  subsei'osa 


Muscular  coat 

Tunica  muscularis 


^ 


-Mesosalpinx' 


Ovarian  or  pampiniform  venous  plexus 
Plexus  (venosus)  ovaricus 
Epoophoron.  parovarium, 
or  organ  of  Rosenmiiller 


Fig.  8So.— Ampulla  Tub.^  Uterin.e,  the  Ampulla  of  the  Fallopl\n  Tube,  with  the  Adjoining  Portion  of  the 
Mesosalpinx,  and  the  Epoophoron,  Parovarium,  or  Organ  of  Rosenmuller,  in  Transverse  Section. 


Pyriformis  muscle  - 

M.  piriformis 

Sacrum 

Os  sacrum 

Body  of  the  uterus 

(posterior  or  intestinal 

surface)— Corpus  uteri 

(facies  intestinalis) 

Pouch    of   Douglas,   or  - 
rectovaginal  pouch 

Excavatio  recto-uterina 

Rectum 

Intestinum  rectum 


Gluteus  maximus  muscle  '' 
M.  eluta;us  maximus 


Ligament  of  the  ovary 

Ly  o\arii  pro[  num 

Fallopian  tube  (isthmus) 
Tuba  I  ttrina  (isthmus) 


Round  ligament  of  the  uterus 
Li^'.  teres  uteri 

Broad  ligament  of  the  uterus  (mesometrium)' 
-'Lig   latum  uteri  (mesometrium) 
,  Ureter  (pelvic  portion) 

Urcttr  (pars  pelvina) 
Parametric  con- 
nective tissue,  or 

parametrium- 
Neck  of  the  uterus 

01  cervix  uteri 


Serous  membrane  (peritoneum) 
Tunica  serosa  (peritonaeum' 

Uterovaginal  venous  plexus'  v^'-^ '  ^"C^Vi^"^--^  --^^^^i- 

Plexus  (venosus)  utero-  'N^;'      f^ff^i^  C_i    '-^-^~  "^ 

vaginalis  -  -'    V\             ^     r  vS  tr-         -^  C  «• 
Levator  ani  muscle 

Anal  fascia^ 

Fascia  diaphragmatis  pelvis  inferior 

Rectal  fascia-' 

Fascia  diaphragmatis  pelvis  superior 


:  Appendij 


'  See  Appendix,  note  84. 
See  Appendix,  note  ^. 


Urachal  or  median  umbDical 
fold  (superior  false  ligament, 
or  suspensory  ligament,  of  the 

bladder)-Plicainiil.iHcalismedi.l 

Superior  or  ascending  ramus 
of  the  pubis 

;  Ramus  superior  ossis  pubis 

'  Urinary  bladder 

Vesica  urinaria 
Obturator  intemus  muscle 
'Parietal  peritoneum— Peritoneum  parietale 
^Internal  pudic  artery 
A.  pudenda  interna 

5  See  Appendix,  note  Si. 


Fig.  8S1.— Sagittal  Section  through  the  Female  Pelvis,  4  Centimetres  (r575  Inches)  to  the  Right  of  the 
Median  Plane.  The  Section  passes  through  the  Right  Broad  Ligament  of  the  Uterus,  and  shows 
the  Continuity  of  the  Two  Layers  of  this  Ligament  with  the  Parietal  Peritoneum  of  the  Floor  of 
the  Pelvis.  *Parametrium,  or  Parametric  Connective  Tissue  {see  Appe7id!.\\7tote^).  Diaphragma  Pelvis, 
the  Pelvic  Diaphragm  (see  Appejuiix,  note  *'),  with  its  Superior  and  Inferior  Fascial  Layers,  and  Inferior 
to  the  Latter  of  these  the  Fatty  Tissue  of  the  Ischiorectal  Fossa.    From  a  Frozen  Preparation. 

The  long  axis  of  the  uterus  in  this  specimen  is  vertical,  the  organ  being  pathologically  retroverted. 


Tuba  uterina— The  Fallopian  tube.— Ligamentum  latum  uteri— The  broad  hgament  of  the 
uterus. — *Parametrium — The  parametric  connective  tissue. 

65 


514 


FEMALE   REPRODUCTIVE   ORGANS 


Prepuce  of  the  clitoris 

Praeputium  clitoridis 


Posterior  commissure  of 

the  vulva 

Commissura  labiorum 

posterior 


Post-anal  furrow,  or  crena  clunium 
Crena  ani 


Anterior  commissure  of  the  vulva 
Commissura  labiorum  anterior 


Labium  majus 

Labium  majus  pudendi 


Rima  urogenitalis,  or  vulval  cleft 
Rima  pudendi 


-Perineum  (ohstetrical) 


Fig.  882. — Pudendum  Muliebre,  the  Female  Pudendum,  or  Vulva,  with  the  Labia 
Majora.  Rima  Urogenitalis,  the  Vulval  Cleft.  Female  Perineum  (Obstetrical 
Perineum).     Mons  Veneris,  with  the  Pubic  Hair. 


Prepuce  of  the  clitoris- 

Pra'putium  clitoridis 
Glans  clitoridis- 
Glans  clitoridis 
Frsenum  of  the  clitoris— 

Frenulum  clitoridis 

Labium  minus,  or  njrmpha  - 

Labium  minus  pudendi 


Vestibule  of  the  vagina    - 
Vestibulum  vagina; 

Carunculse  myrtiformes  — 

Caruncuke  hymenales 
Orifice  of  the  duct  of  - 
Bartholin's  gland^ 

Fossa  navicularis  (of  the  vulva)'' .._ 
Fossa  navicularis  (vestibuli 

vaginx) 
Fourchette,  or  fraenulum  pudend: 
Frenulum  labiorum  pudendi 


-  l-'aginal  columns. 


*  Sec  Appendix,  note  88. 

3  See  Appendix,  note  89. 

4  Glattdula.  vestibularis  major,  known  also  as  Duvcrncy  s  inland  and  the 

5  See  Appendix,  note  5**. 

Fig.  883. — Vestibule  of  the  Vagina  (sa  note  ^  above) 
THE  Vaginal  and  Urethral  Orifices,  an 


-Anterior  commissure  of  the  vulva 

Commissura  labiorum  anterior 


Labium  majus 

Labium  majus  pudendi 

-  Orifice  of  Skene's  tubule  or 
*para-urethral  duct' 

Ductus  para-urethralis 

External  orifice  of  the  urethra 

Orificium  urethr;e  externum 
I'  Urethral  ridge,  or  carina 

;,AJ  urethralis  (vaginse) 

"Cj        Anterior  vaginal  column,  or 

columna  rugarum  anterior- 
— Vaginal  orifice 
Onlicium  vagina' 

^'Posterior  vaginal  column,  or 
columna  rugarum  posterior- 

—  Posterior  commissure  of  the  vulva 
Commissura  labiorum  posterior 


■ior.     These  may  be  eitlier  single  or  double.— Tk. 
'ntl'urethral gland.     (See  Appendix,  note  ''''.) 

WITH  THE  Labia  Minora  or  Nvmpile, 
d  the  Glans  Clitoridis. 


Tlic  labia  majora  have  been  drawn  outuards,  and  the  rima  urogenitalis,  or  vulval  cleft,  has  thus  been 

widely  opened. 


Partes  genitales  externse  muliebres — The  female  external  genital  organs. 
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Suspensory  ligament  of  the  clitons 
Lig.  suspejisoriiim  clitoridis 


Body  of  the  clitorib — ^ » 

Corpus  clitoridis 


-     Pubic  symphysis 

Symphysis  ossium  pubis 


Glans  clitoridis  — 


Cms  clitoridis 


Vaginal  bulb,  or  bulb- 
of  the  vestibule' 
Bulbus  vestibuli 


Venous  plexus - 
Plexus  venosus 


,  -Fraenum  of  the  clitoris 
Frenulum  clitoridis 


—  External  orifice  of  the  urethra 
Orificium  urethra-'  externum 


^     —  -  Vestibule  of  the  vagina' 

Vestibulum  vaginae 


1-. 


Vaginal  orifice 
Orificium  vaginas 


Fossa  navioularis  (of  the  vulva)* 
Fossa  navicularis  (vestibuU  vaginae) 


Fig.  884. — The  Clitoris  and  the  Vaginal  Bulb  or  Bulb  of  the  Vestibule,^  injected 
WITH  Resin  through  the  Veins,  and  fully  exposed  by  Removal  of  the  Labia  Majora 
AND  Minora.     Seen  from  Before  and  Below. 


Prepuce  of  the  clitoris- 

Prseputium  clitoridis 

Glans  clitoridis- 
Crus  clitoridis  - 


Vaginal  bulb,  or  bulb  of  the  vestibule 

Bulbus  vestibuli 

External  orifice  of  the  urethra 
Orificium  urethra;  externum 

Orifice  of  the  duct  of  Bartholin's  gland  — 

Excretory  duct  of  Bartholin's  gland" 

Bartholin's  gland  ^ 

Glandula  vestibularis  major  (Bartholini^ 


Fraenum  of  the  clitoris 
/Frenulum  clitoridis 


Labium  minus  or  nympha 

Labium  minus  pudendi 


Labium  majus 
Labium  majus  pudendi 


Vestibule  of  the  vagina-' 
Vestibtilum  vagina: 


-  Hymen 

Hjmen  (femininus) 


-  Vaginal  orifice 

Orificiura  vaginae 


Fig.  885.— Female  External  Genital  Organs. 

The  mticous  membrane  has  been  removed  from  the  right  side  of  the  vestibule^  and  from  the  vulva! 
area  on  the  right  side  of  the  vaginal  orifice,  and  the  right  labium  majus  and  labium  ininus  have  been 
cut  away,  to  show  the  relative  positions  of  the  crus  clitoridis,  the  vaginal  bulb^  and  Bartholin's 
gland.-''     On  the  left  side  the  labium  majus  and  labium  minus  have  been  drawn  outwards. 


;  Appendix,  note  9 


i  Ditvcjyicy's  gland  or  the  ; 


See  Appendix,  note  90. 


Partes  genitales  externae — The  female  external  genital  organs. 
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Prepuce  of  the  clitoris, 

Prjeputium  clitoridis 


Glans  clitoridis 


Frsenum  of  the  clitoris 

Frenulum  clitoridis 


Labium  minus,  or  nympha 

Labium  minus  pudendi 


Hymen 

Hymen  (femininus 


—  Mons  Veneris 

Mnns  pubis 


'  Labium  majus 

-  Labium  majus  pudendi 


-External  orifice  of  the  urethra 

Orificium  urethrc-c  externum 


Orifice  of  Skene's  tubule, 
or  para-urethral  duct'' 

Ductus  para-urethralis 


-Orifice  of  the  duct  of  Bartholin's  gland'' 
Bartholin's  gland  \  in  section 


Urethral  ridge,  or  carina 
urethralis  (vaginae) 
Posterior  vaginal  column,  or 
columna  rugarum  posterior' 

Anterior  vaginal  column,  or 
columna  rugarum  anterior 

Transverse  rugae  of  the  vagina 
RugK  vaginales 

Posterior  wall  of  the  vagina 
Paries  posterior  vagina- 


Vaginal  portion  of  the  cervix 

Portio  vaginalis  (cer\  icis' 


Supravaginal  portion  of  the  cervix^ 

Portio  supra  vaginalis  (cervicis) 

-  See  Appendix,  note  7 


Mucous  membrane  of  the  vagina 

Tunica  mucosa  vagina; 

Muscular  coat  of  the  vagina 

lunica  muscularis  vagina 

Anterior  wall  of  the  vagina 

1  aries  anterior  vagina; 


Anterior  lip  of  the  cervix 

1  abium  anteriua 
Os  uteri  externum" 
Orificium  externum  uteri 


Posterior  lip  of  the  cervix 

Labium  posterius 


3  See  Appendix,  note  75. 


■  See  Appendix,  note  88. 


S  Glandula  vestilndaris  utajor,  known  also  as  bitverncy s gland  ^ni  the  sulntrcthral  gland.    (See  Appendix,  note  ^s.) 
6  See  Appendix,  note  ^7. 


Fig.   886. — Female    External    Genital    Organs   of   a   Virgin,   attached   to    the   Vagina, 

WHICH    HAS    BEEN    ISOLATED    AND    OPENED,    AND    A    PORTION    OF   THE    CeRVIX    UtERI.      HyMEN 

(Femininus).  The  Vaginal  Fornix  (see  Appendix,  note  ''^),  with  the  Anterior  and 
Posterior  Lips  of  the  Cervix,  and  the  Os  Uteri  Externum  (see  Appendix,  note  ^''). 
The  Vaginal  Columns,  Columns  Rugarum,  and  the  Transverse  Rug^e  of  the 
Vagina,  Rug.e  Vaginales. 

The  posterior  wall  of  the  vagina  has  been  divided  longitudinally  throughout  to  the  left  of  tlie  median 
line,  and  has  been  turned  to  the  right.  Near  the  vestibule  {see  Appendix,  note  ^'■')  the  section 
passes  through  the  left  Bartholin's  gland  {see  note  °  above). 


The  Vagina. 
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Anterior  fold  of  the  axilla 

Plica  axillaris  anterior 


Upper  arm  — 

Brachium 


Sebaceous  glands  of  the- 
areola  (Montgomery's 

glands) 
Glandulx-  areolares 
(Montgomerii) 
Nipple  or  mamilla 
Papilla  mamnije 


Areola  —Areola  mamma; 


Supernumerary  mamma  (var.) 
Mamma  accessoria  (var.) 


Fig.  8S7.— Mamma,  the  Breast,  of  a  Virgin  aged  Eighteen  Years. 


Inner  border 
Deep  fs  jcia  of  the  pectoral  yi^f^, 

region,  or  pectoral  fascia  " 

F.'i.d.T  pe,  t   rahs 

Pectoralis  major  muscle 

Panniculus  adiposus  - 
Skin 

Integumentura  commime~  .'Y'I 

Lobules  of  the  breast 
Lobuli  mamma; 
Lobes  of  the  breast 
Lobi  mammas 


Nipple  ormamillax. 

Papilla  mamma: 


Galactophorous  or 
mamillaTy  ducts 


of  the  ducts 

Sinus  1, 

Body  of  the  breast 

Corpus  mamma 


Ampullae  or  sinuses    "ijftk      "4  '°S%, 


Ampulla  or  sinuses  ^ 
of  the  ducts 

Sinus  lactiferi 
Galactophorous  or 
mamillary  ducts 
Ductus  lactiferi 


Nipple  or  mamilla 
Papilla  mammaj 


Body  of  the  breast 

rpus  mamma; 

Lobules  of  the  breast 


Outei  border 


Fig.  888. — Horizontal  Section  through  the 
Female  Bre.\st. 


Panniculus  adiposus 
Integumentum  commune 

Fig.  889. — Breast  of  a  Nursing  Mother,  hardened  in 
Strong  Alcohol  ;  from  One  Half  of  the  Organ 
THE  Skin  and  Suhcutaneous  Fatty  Tissue  have  been 
removed,  and  the  Galactophorous  or  Mamillary 
Ducts  with  their  Sinuses  have  been  laid  bare. 


Mamma— The  breast. 


^ 
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Decidua  serotina 

Membrana  decidua  b^sal 
Decidua  reflexa 
Membrana  decidua  capsulans  ^ 

Decidua  vera 

Membrana  decidua  vera 


Ligament  of  the  ovary 

Lig.  ovarii  propnum- 


Corpus  luteum 


Body  of  the  uterus  (muscular  coat) 

Corpus  uteri  (tunica  muscularis' 


Yolk  sac  (umbilical  vesicle) 
Amnion 


Fallopian  tube 

Tuba  uterina  (Falloppii) 


Neck  of  the  uterus  or  cervix  uteri 


Uterine  cavity 
Ca\  um  uteri 


Embryo 

Os  uteri  internum' 
Orificuim  internum  uteri 

Cavity  of  the  cervix,  or  cervical  canal 

(  analis  cerMcis  uteri 

Os  uteri  extemum- 

Orificium  externum  uteri 


Fig.  890.— Uterus  in  the  Fifth  Week  of  Pregnancy,  opened  from  Behind. 

By  the  reniov.il  of  parts  of  the  membranes  the  cavity  of  the  amnion  has  been  opened. 


Fundus  of  the  uterus  (muscular  coat) 
Fundus  uteri  (tunica  musculaiis) 


Placental  insertion  of  the., 
umbilical  cord 


Umbilical  cord 

1  uniculus  umbilicalis 


Fallopian  tube  - 
Tuba  uterina 


Veins,  in  section 


Corpus  luteum 


Decidua  vera  and  decidua 
reflexa,  united 


Cavity  of  the  cervix,  or  cervical  canal 

Canalis  cervicis  uteri 


^r-  Os  uteri  externiun- 

Orificium  externum  uteri 


_  ^  __        '  'I-' 

Fig.  891.— Uterus  in  the  Sixth  Month  of  Pregnancy  (Months  of  Four  Weeks  Each),  opened  by  the 
Removal  of  the  Posterior  Wall.  The  Fcetus,  with  its  Membranes,  and  the  Placenta,  in  Transverse 
Section. 

'  See  note  5  to  p.  511.  2  See  Appendix,  note  ^7. 


Uterus  gravidus— The  gravid  uterus. 
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Umbilical  vein 

V.  umbilicalis 


Umbilical  arteries* 

Aa.  umbilicales 


Anastomosis  of  the. - 
umbilical  arteries 


Amnion  (folded  back 
over  the  placenta) 


Fig.  892.— Internal  or  Fcetal  Surface  of  the  Placenta  m:  Full  Tlrm. 

The  umbilical  vessels  have  been  injected. 


Decidua  serotina 

Membrana  decidua  (basalis)- 


Tom  uterine  (utero- 
placental) veins 


Cotyledons,  lobes,  or 

loculi  of  the  placenta 

Lobi  placental 


Umbilical  cord 

-Funiculus  umbilicalis 


Fig.  893.— External,  M.vternal,  or  Uterine  Surface  of  the  Placenta  at  Full  Term,  with  the  Umbilical 

Cord  (Funiculus  Umbilicalis). 


Branches  of  the  umbilical 
artery  in  cross-section 


Opening  of  a  uterine  (uteroplacental) 
artery  into  the  sinuses  of  the  maternal 
portion  of  the  placenta    iilacenta  uterina) 


^pf:^'^^  -—f^ 


Villi  of  the  foetal  por- 
tion of  the  placenta 
(placenta  foetalis)' 


Sinuses  of  the  maternal .   '  j^ 
portion  of  the  placenta      |h 


■^t^xmm'mt 


Muscular  coat  of  the 
uterus 

Tunica  muscularis  uteri 

Decidua  serotina 

Membrana  decidua 
(basalis) 

Serous  coat  of  the  uterus 

Peritoua;um  viscerale 


Openmg  of  a  uterine   uteroplacental  vein  ' 

into  the  sinuses  of  the  maternal  portion 

of  the  placenta  (placenta  uterina  1 

'  These  villi  are  known  indifferently  m/ictii!  z'ill:  and  chariani  -jtlli. 

Fig.  S94.— Uterus  and  Placenta  in  Tr.vnsverse  Section.    Sixth  Month  of  Pregnancy  (Months  of  Four 

Weeks  Each). 


The  Placenta. 
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Abdominal  orifice  of     O"""^ 
the  MuUerian  duct 

Malpighian  corpuscles 


Transverse  tubules  of  the  Wolffian 
body,  or  mesonephric  tubules 
Wolffian  or  mesonephric  duct 

Ductus  Wolffi 

Miillerian  or  pronepliric  duct 
Ductus  Muelleri 


Common  orifice  of  the  Mullenan 
or  pronepliric  ducts 


Orifices  of  the  Wolffian  •! 
or  mesonephric  ducts 


/^"'"^     -  Rudiment  of  the  kidney 
Primitive  renal  pelvis 


_  Rudiment  of  the  genital 
or  reproductive  gland 
Wolffian  body,  mid-kidney, 
or  mesonephros 

Corpus  Wolffi 
Ureter 


Hind-gut 


— Inferior  united  part  of  the  Miillerian 

or  pronephric  ducts 
Genital  eminence  or  genital  tubercle 

--^Marginal  lip  of  the  cloacal  orifice^ 
""Cloacal  orifice- 


FiG.  895.— Diagrammatic  Representation  of  the  Primitive  Urogenital  Organs  of  the  Embryo 
PRIOR  TO  Sexual  Differentiation.  The  Wolffian  Body  (Mid-Kidney  or  Mesonephros)  with 
THE  Wolffian  (Mesonephric)  and  Mullerian  (Pronephric)  Ducts. 


Pedunculated  hydatid  of  Morgagni, 
or  appendix  of  the  epididymis  ^ 

Appendix  epiJidymiclis  I 

Sessile  hydatid  of  Morgagni,   ^^ 
or  appendix  of  the  testicle'       *  . 
Appendix  testis 

Epididymis^ 

Bete  vasculosum  testit 
Rete  testis 

Testicle 
Testis 
Vas  deferens 
Ductus  deferens 

Paradidymis  or  organ  of  Giraldes--  :| 
Vas  aberrans  (inferior)^  'ij^^,- 

Ductulusaberrans  (inferior)^^.     ^J' 


Urachus  or  *median 
umbilical  ligament' 
Dig.  umbilicale\\' 
medium 


--Seminal  vesicle 

Vesicula  seminalis 

Prostatic  utricle" 

Utriculus  pros- 

taticus 


Urinary  bladder 

Vesica  urinaria 

Urogenital  sinus   . 

Sinus  urogenitalis 

Penis  - 
Orifice  of  the   ^'        N. 
urogenital  sinus 
Rudiment  of  the  scrotum' 

Fig.  896.— Development  of  the  Male  Genito- 
urinary Apparatus. 


Infundibulum  of  the  Fallopian  tube 
Infundibidum  tube  uterinx 


Hydatid  of  Morgagni 
Appendix  vesiculosa 
(Morgagnii) 
Ovary 
0\arijm 


Epoophoron''-'  ^ 

Longitudinal  tubule  of  the 

epoophoron,  or  duct  of 

Gartner 

Ductus  epoophori  1,    i,itu^inalis 
(G.inner  ) 

Fallopian  tube 

Tuba  uterina 

Paroophoron 


Urinary  bladder 


Rectum 

Intestinum  rectum 


Rudiment  of  the-^ 
uterus  and  vagina 
Urogenital  sinus 

Sinus  urogcnitali 

Clitoris 
Vestibule  of  the  vagina 

Vestibulum  vaijinx  ] 

Labium  majus— Labium 
majus  pudendi 

Fig.  897.— Development  of  the  Female  Genito- 
urinary Apparatus. 


'Anus 


1  See  Appendix,  note  91. 
4  See  .'Xppendix,  note  7i. 
6  Known  also  as  the  prostatic  vehicle,  proitalic 


"  See  Appendix,  note  94. 

5  Known  alsi 
imis  pocularis.  and  ittcrtts  iitasc 


e  Appendix,  note  &?. 
;an  0/ Rosenmiilkr. 
Hop.  387,  P.irl  III, 


Diagram   showing  the  Development   from  a  Common  Type  of  the  Male  and  the  Female 

Genito-Urinary  Apparatus. 
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Ventricles  of  the  heart 
Ventriculi  cordib 


Inferior  vena  cava 

V.  cava  inferior 

Genital  or  reproductive  glanc 

Wolffian  body,  mid-kidney,  oi 

mesonephros  —  Cnrpus  ^\ 
Ascending  limb  of  the  um- 
bilical loop  of  the  intestine ' 

Umbilical  vein   * 
V.  umbilicili^      , 

Caecum 

Distal  extremity  of  the  primitive 

umbilical  loop  of  the  intestine' 
Omphalomesenteric  or  vitelline  artery 
A.  omplialomesenterica 

Fig.  898.— Human  Ftjixus  at  the  End  of  the  Sixth 
Week.  The  Genital  or  Reproductive  Glands  and 
the  Wolffian  Bodies  are  laid  care  r,Y  the  Removal 

OF    THE    LlVF.R,    THE    .STOMACH,    AND    THE    DESCENDING 

LiMi;  OF   THE  Umbilical  Loop  of  the  Intestine.^ 


Suprarenal  capsule'' 

Cjlandula  suprarenalis 


Kidney 
Ken 


Wolffian  body, 

mid-kidney,  or 

mesonephros 

Corpus  Woini 

Testes 

Inferior  or  inguinal 

ligament  of  the 

Wolffian  body  (plica 

gubernatrix)= 

Hypogastric  or  umbilical 

artery — A.  umbilicalis 

Ureter 


Urinary  bladder 
Vesica  urinaria 


Fig.  899.— Genito-Urinary   Organs   of   a    Male 
F(f;tus  at  the  End  of  the  Tenth  Week. 


Sigmoid  flexure  of  the  colon. 

Colon  siginoideum 

Ovary 

Wolffian  body,  mid-kidney,  or  mesonephros 

Corpus  Wolfli 

Urinary  bladder    / 
Vesica  urinaria 


Umbilical  vein 

V    umbilicalis 

Left  lobe  of  the  liver 
Lobus  sinister  hepatis 

Small  intestine 

Intestinum  tenue 

Superior  or  diaphragmatic 
ligament  of  the  Wolffian  body'-^ 
Inferior  or  inguinal  ligament  of  the 
Wolffian  body  (plica  gubernatrix) 

V, 

\  ~  Umbilical  artery 

A.  umbilicalis 


Fig.   900.— Abdominal  Organs  of  a  Female  Fcetus  in  the  Middle  of  the  Fourth  Month  (Months 

of  Four  Weeks  Each). 


I 


Epoopliorou '  !       t 

Longitudinal   tubule  of  the  epo-i       1 
ophoron,  or  duct  of  Gartner—  Muctus         | 

Fallopian  tube — Tuba  uterinal 


Paroophoron 


Wolffian  or  mesonephric  duct' 

Ductus  Wolffi 


Head  or  globus  major 
of  the  epididymis 

Caput  epididsmi  1 


-Vagina 


Vestige  of  the 

MuUerian  duct 

(var.) 

■  Sessile  hydatid 
of  Morgagni,  or 
appendix  of  the 

testicle'' 
\ppendix  testis 
(Morgagnii) 


Testicle  (external 
surface)  —  Testis 
(fiLies  lateralis) 


Fig.  901.— Uterlts  and  Fallopian  Tube  of  a  Three 
and  a  Half  Months  Fcetlts  (Months  of  Four 
Weeks  Each),  with  the  Wolffi.\n  Dlict. 


^  See  note  '  to  p.  451, 
■*  See  Appendix,  note 


Ihe/^ 


Fig.   902.— Testicle  ok  an   Adult   exhibiting   a 
Vestige  of  the  Mullerian  Duct. 


The  Development  of  the  Reproductive  Organs. 
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Umbilical  vein 
V.  umbilicah 
Gall-bladder 

Vesica  fellea 
Right  lobe  of  the  liver 
Lobus   dexter  hepatis 

Superior  portion  of  the  duodenum  (first  part)  _J  .. 
I'ars  superior  duodeni 

Ascending  colon 

Colon  ascendens 
Ascending  mesocolon 
Mesocolon  ascendens 

Root  of  the  mesentery  t 
Radix  mesenterii 
Caecum — Intestinum  caecum 
Spermatic  or  pampiniform  venous 
plexus  —  riexus   pampiniformis 
Spermatic  artery — A.  testicularis 
Mesorchium 


Urinary  bladde" 

Vesica  urinaria 


Fig.  90J. 


Small  or  gastrohepatic  omentum 
Omentum  minus 
Diaphragm 

E>i  iphragma 

L  Stomach 

\  entriculus 

Spleen 

Lien 

Duodenojejunal  flexure 

Flexura  duodenojejunalis 

Sigmoid  flexure  of  the  colon 

Colcn  si^moideum 
Intersigmoid  fossa 
Recessus  intersigraoideus 

Ureter 

Testicle 
TtMis 
Epididymis 
Gubernaculum  testis' 
^y    Gubernaculum  testis  (Hunteri) 

Entrance  to  the  vaginal  process  of 

the  peritoneum  (processus  vaginalis 

peritonsei) 

Vi 

Umbilical  cord 

Funiculus  umbilicalis 


—Abdominal  Viscera  of  a  Fietus  at  the  End  of  the  Sixth   Month  (Months  of  Four  Weeks 
Each),  having  a  Body-Length  of  28  Centimetres  (ii  Inches). 

The  small  intestine  has  been  cut  away,  and  the  liver  drawn  upwards  as  far  as  possible.    The  testicle  and  the  epididymis 

are  in  the  inguinal  region. 


Spermatic  artery  and  vein 
V  et  A   testicularis 


Iliac  fossa  (parietal  peritoneum) 

Fossa  iiiaca  (peritonajum 
parietale) 


Vas  deferens 

Ductns  deferens 


Entrance  to  the  vaginal  process 
of    the  peritoneum    (processus 
vaginalis  peritonsei) 
Hypogastric  or  external  um- 
bilical fold—l'lica  umbilicalis 

lateralis 
Spermatic  or  pampiniform 

venous  plexus  / 

Plexus  pampiniformis        / 

Vas  deferens 

Ductus  deferen 


Sigmoid  flexure  of  the  colon— Colon  sigmoideum 

.  Hypogastric  or  umbilical  arteries — Aa.  umbilicales 
Urinary  bladder — Vesica  urinaria 

1    '  Head  or  globus  major  of  the  epi- 
^'        didymis — Caput  epididymidis 


,  Mesorchium 


Gubernaculum  testis' 
Gubernaculum   testis 

(Hunteri) 

Entrance  to  the  vaginal 

process  of  the  peritoneum 

(processus  vaginalis  peri- 

tonsei) 


Vaginal  process  of  the 
~~~~        peritoneum — Processus 
vaginalis  periton;ci 
Gubernaculum  testis' 
Gubernaculum  testis  (Hunteri) 


Vaginal  process  of  the  peritoneun  ^^ 

Processus  vaginalis  peritonaei 

Gubernaculum  testis '  ,.- 

Gubernaculum  testis  (Hunteri)"'' 

Fig.  904.— Pelvic  Region  of  a  Fcetus  in  ike  Middle  of  the  Ninth  Month  (Months 
Each),  having  a  Body-Length  of  42  Centimetres  (i6i  Inches). 

The  anterior  abdominal  wall  has  been  opened.  The  right  testicle  has  already  descended  into  the  scrotum,  whilst  the 
left  is  still  above  the  entrance  to  the  inguinal  canal.  On  the  right  side  the  spermatic  or  pampiniform  vei:ous 
plexus,  which  lies  behind  the  vaginal  process  of  the  peritoneum,  has  been  separated  from  this  latter  and  drawn 
outwards. 

'  See  Appendix,  note  95. 


OF  Four  Weeks 


Descensus  testis— Descent  of  the  testicles. 
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Parietal  peritoneum  '^ 

Peritonceura  parietalex     |' 


Hypogastric  or  umbilical 
artery 
A.  umbiUcalis 
Urinary  bladder 
Vesica  urinaria 
Abdominal  extremity  of 
the  vaginal  process  of  the 
peritoneum  (processus 
vaginalis  peritonsei) 
Vas  deferens 
Ductus  deferens  ~-- 


Spermatic  or  pampiniform 
venous  plexus 

Plexus  pampiniformis 

Vaginal  process  of  the  pen 

toneum 
Processus  vaginalis  peritonrei 

Septum  of  the  scrotum 

Septum  scroti 


-  Sheath  of  the  rectus  abdom- 
inis muscle 
Vagina  m.  recti  alidomini:; 

Aponeurosis  of  the  external 

oblique  muscle  of  the 

abdomen — Aponeurosis  ni. 

obliqui  externi  abdominis 

_.-  Superficial  or  external 

~'  abdominal  ring' 

Annulus  inguinalis 

subcutaneus 


Penis  (in  section) 


.Vaginal  process  of  the 
peritoneum  (processus 
vaginalis  peritonsei) 
opened  from  the  front 

^     'li 

..Gubernaculum  testis 
Gubernaculum  testis  (Hunteri) 

Fig.  905.— Abdominal  and  Pelvic   Regions  of  a  F(J!tus  in  the  Middle  of  the  Tenth  Month  (Months  of 
Four  Weeks  Each),  having  a  Body-Length  of  47  Centimetres  (18J  Inches). 

Both  testicles  are  in  the  scrotum  ;  tlie  vaginal  process  of  the  peritoneum,  processus  vaginalis  peritonaii,  still  com- 
municates freely  with  the  abdominal  cavity.  On  the  right  side  of  the  body,  all  the  layers  of  the  abdominal  wall 
except  the  parietal  peritoneum  have  been  removed  ;  on  the  left  side  of  the  body,  the  sheath  of  the  rectus 
abdominis  muscle  and  the  aponeurosis  of  the  external  oblique  muscle  of  the  abdomen  with  the  superficial  or 
external  abdominal  ring  (external  inguinal  aperture)  are  displayed.  The  left  vaginal  process  of  the  peritoneum 
has  been  opened  by  an  incision  through  its  anterior  wall. 


Spermatic  cord 

Funiculus  spermaticus — j^ 


Intercolumnar  or  spermatic  fascia 
Fascia  cremasterica  (Cooperi)  a 

Spermatic  or  pampiniform     /j 
venous  plexus  /  ;/ 

Plexus  pampinifornu-,        I  M 
Vestige  of  the  vaginal  process     /  M 
of   the   peritoneum   (processus 
vaginalis  perii^onsei) 

Cremaster  muscle 
M.  cremaster 
Infundibuliform  fascia- — Tunica 
vaginalis  communis 

Parietal  layer  of  the  tunica  vagi- 
nalis, or  tunica  vaginalis  scroti 
Tunica  vaginalis  propria  testis 

Testicle 

Testis 


Fig.  906. — The  Sperm.\tic  Cord  of  a  Boy  aged 
Two  Months. 

The  coverings  of  the  cord  and  the  testicle  have  been 
divided  to  expose  these  structures.  A  serous  pouch, 
the  vestige  of  the  vaginal  process  of  the  peritoneum 
(processus  vaginalis  peritonasi),  runs  up  along  the 
cord  for  more  than  half  an  inch. 

^  Or  external  inguinal  aperture. 


__Infundibuliform  fascia- 
Tunica  vaginalis  communis 
Intercolumnar  or  spermatic  fascia" 

"  Fascia  cremasterica  (Cooperi) 

Vaginal  process  of  the  peritoneum 

Processus  vaginalis  peritcna;! 

Infundibuliform  fascia- 
Tunica  vaginalis  communis 

Spermatic  or  pampiniform 
venous  plexus 

Plexus  pampiniformis 

Cremaster  muscle 

M.  cremaster 
Vestige  of  the  vaginal  pro- 

-  cess  of  the  peritoneum  (pro- 
cessus  vaginalis   peritonsei) 

Infundibuliform  fascia- 
"  Tunica  vaginalis  communis 
Intercolumnar  or  spermatic  fascia- 
Fascia  cremasterica  (Cooperi) 

Fig.  907.— DIAGR.4MMATIC  Sections  of  the  Sper- 
M.\Tic  Cord  showing  the  Closure  of  the 
Vaginal  Process  of  the  Peritoneum  (Pro- 
cessus Vaginalis  Peritonei). 


Descensus  testis— Descent  of  the  testicles. 
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Urogenital  sinus    ^ 

Sinus  urogenitalis 


Genital  eminence  or  genital 
tubercle  ! 


Marginal  lip  of  the 
cloacal  orifice' 


Caudal  or  coccygeal  elevation, 
or  rudimental  tail 


Fig.  908.- 


-External  Genital  Organs  of  a  Fcetus 
IN  THE  Seventh  Week. 


The  urinary  and  genital  canals  unite  distally  with  the  ali- 
mentary canal  to  form  a  common  cavity,  the  cloaca, =  by 
which  they  communicate  with  the  exterior. 


Genital  eminence 
or  genital  tubercle 

-Genital  fold' 


^     Marginal  lip  of  the 
;f    5  'j     cloacal  orifice' 


Ciudal  or  coccygeal  eleva- 
tion, or  rudimental  tail 

Fig.  909.— External  Genital  Organs  of  a  Human 
FtETUs  IN  the  Beginning  of  the  Third  Month 
(Months  of  Four  Weeks  Each),  having  a  Body- 
Length  OF  4-5  Centimetres  (iJ  Inches). 

The  division  of  the  cloaca  into  a  dorsal  or  anal  and  a  ventral 
or  urogenital  part  (urogenital  sinus)  has  begun. 


Glans  clitoridis 

Labium  majus  i 

Labium  majus  t 

pudendi         \ 

Genital  fold    i 


Urogenital  sinus 

Sinus  iirofrenitali 


Perineum  (obstetrical)      \ 
Anus 


Fig.  910. — External  Genital  Organs  of  a  Female 
FfETUs  IN  the  Middle  of  the  Third  Month 
(Months  of  Four  Weeks  Each),  having  a  Body- 
Length  OF  5'6  Centimetres  (2!  Inches). 

Tile  separation  Qf  the  anus   from   the  urogenital   sinus  is 
completed. 


Glans  clitoridis,. 

Labium  minus  or  nympha-. 

Labium  minus  pudendi 

Vestibule  of  the  vagina 

Vestibulum  vaginae 

Labium  majus       - 

Labium  majus 
pudendi 
Raphe  of  the  perineum 
kaplie  perinei 

Anus 


Glans  penis 
Genital  fold 


Urogenital  sinus 

Sinus  urogenitalis 


r-  Raphe  of  the 
scrotum 
Raphe  scroti 
Anus 


Fig.  911.— External  Genital  Organs  of  a  Male 
FcT.TUs  in  the  Beginning  of  the  Fourth  Month 
(Months  of  Four  Weeks  Each),  having  a  Body- 
Length  OF  8-1  Centimetres  (3^  Inches).  Union 
of  the  Genital  Folds  to  form  the  Urethra.^ 


Prepuce  or  foreskin 

1  r.iputium 

Glans  penis  with  the 

external  orifice  of  the 

urethra 
Raphe  of  the  penis 
Kapha  penis 

Raphe  of  the  scrotum 

Raphe  scroti 

Scrotum 


-  Raphe  of  the  perineum 

Raphe  perinei 


A 


Fig.  912.— External  Genital  Organs  of  a  Female 
Fietus  at  the  End  of  the  Fifth  Month  (Months 
of  Four  Weeks  Each),  h.wing  a  Body-Length 
of  11-5  Centimetres  (4i  Inches). 

'   Si;i:  Appendi.v,  note  vs. 


7i 


Fig.  913.— External  Genital  Organs  of  a  Male 
FrETUS  at  the  End  of  the  Fifth  Month  (Months 
of  Four  Weeks  Each),  having  a  Body-Length 
OF  12  Centimetres  (4J  Inches). 

,■  See  Appendix,  note  94. 
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Superficial  fascia  of= 
the  perineum ' 

Fascia  superficialis 
perinei 

Root  of  the  penis. 

Radix  penis 


Sagittal  septa  passing  from 
Colles's  fascia  to  the  super- 
ficial layer  of  the  triangular 
ligament,  between  the  ischio- 
caverncsus  and  bulbocaver- 
nosus  muscles 

Colles's  fascia 
Fascia  penis 


Connexion  of  the  deep  fascia 

of  the  penis  with  the  septum 

of  the  scrotum 


Anal  fascia^ 

Fascia  diaphragmatis  pelvis  inferior 

Ischiorectal  fossa 

Fo^sa  ischiorectalis 


Deep    fascia  of  the 

buttock  (gluteal  por- 

~  ~-     tionofthefascialata) 

I'"ascia  glutxa 

Tuberosity  of  the  ischium 

Tuber  ischiadicura 

Thickening  of  the  fascia 

lata  at  the  lower  border 

of  the  gluteus  maximus 

muscle  ^ 

Inferior  ramus  of  the  ischium 

Ramus  inferior  ossis  ischii 


Deep  fascia  of  the  thigh, 
or  fascia  lata 


Body  of  the  penis 

Corpus  penis 


Fig.   914. — The   Superficial   Layers   of  the   Perineal    Region   of  the    Male. 

On  the  right  side  of  the  body,  the  skin  and  the  superficial  fascia'  having  been  removed  as  far 
back  as  the  posterior  limit  of  the  perineal  region,  the  fat  has  been  cleared  out  of  the  ischiorectal 
fossa,  and  the  anal  fascia  covering  the  inferior  surface  of  the  levator  ani  muscle  (fascia 
diaphragmatis  pelvis  inferior — see  Appendix,  notes  85  and  106)  has  been  laid  bare.  On  the  left  side 
of  the  body,  in  the  posterior  part  of  the  perineal  region,  the  skin  and  the  superficial  fascia  have  not 
been  entirely  removed,  and  the  fat  occupying  the  ischiorectal  fossa  has  been  left  undisturbed. 

The  Posterior  Part  of  the  Deep  Fascia  of  the  Penis,  or  Colles's  Fascia,-  and  its  Con- 
ne.xions  with  the  Perimysium  of  the  External  ok  Superficial  Sphincter  of  the 
Anus  and  with  the  Septum  of  the  Scrotum.  The  Parts  of  the  Deep  Fascia  of  the 
Thigh  (Fascia  Lata)  adjoining  the  Perineum,  including  the  Lower  Part  of  the 
Deep  Fascia  of  the  Buttock  or  Gluteal  Portion  of  the  Fascia  Lata.'* 


ia,  Oi.'Ai'sy^a'a  being  then  c.illed  the  (/«/> 
:h  tiie  d.irtos  layer  of  the  scrotum. — Tr. 
...\s  (s-tv  itote  I  top.  50S).     Though  hi  fact 
.L  ;.   ;  ;...:;  .:  the  perineal  region  (for  it  does  not  e 
,Ls  by  a  separate  name.      It  is  usu.lUy,  and  most 
'pcrjlcial  fascia  (sfe  7wte  '  ahove)^  and  sometimes 
Lise  confusion,  having  been  applied  also  to  the 


(tend  into 
suitably, 
the  deep 

;ri.-xngular 


'  Sometimes  distinguished  in  England  as  the  sttpcrjicial  layer  o^  tl 
layer  of  the  same.     The  former  is,  however,  the  true  superficial  fascia,  aii- 

-  Colles's  Fascia. — This  is  the  posterior  part  of  what  is  called  by  the 
tinuous  with  the  deep  fascia  of  the  penis  and  scrotum,  this  fascia  is  in  th^: 
the  posterior  half  of  that  region),  always  distinguished  by  English 
known  as  Colles's  /ascia,  but  is  sometimes  called  the  dce/>  layer  0/  the 
perineal  fascia.  The  last  name  should  be  avoided,  since  it  is  liable  to 
ligament  of  the  urethra. — Th. 

3  .See  .Appendix,  note  ^S. 

1  The  deep  fascia  of  the  hittock  or  gluteal  portion  of  the  fascia  lata  (the  fascia  gluta:a  of  the  author)  is  thick  and  white  where  it 
overlies  the  gluteus  medius  in  front  of  the  gluteus  maximus  muscle,  representing  here  an  obsolete  anterior  portion  of  the  latter  muscle.  .\t 
the  upper  border  of  the  gluteus  maximus,  it  divides  into  two  thin  layers  to  enclose  that  muscle ;  and  when  these  reunite  at  the  lower 
border  there  is  again  a  thickening,  a  dense  band  of  transverse  fibres  being  formed.  This  is  perforated  a  little  external  to  the  tuberosity  of 
the  ischium,  by  Ihe  inferior  or  long  pudendal  branch  of  the  small  sciatic  nerve ;  and  further  out,  b"  the  ascending  or  recurrent  gluteal 
cutaneous  branches  of  the  same  nerve. — Tk. 


Regio  perinealis — The  perineal  region. 
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Divided  fasciculi,  attached  to 
the  skin,  of  the  superficial  or 
external  sphincter  of  the  anus 

External  or  superficial  ('  „„erfirial  laver- 
sphincter  of  the  anus  |  s"Pe"<=ial  layer  \^ 

M.  spliinctL'i'  ani      "j 

extermis  [     deep  lay"-  .''-' 

Levator  am  muscle 


<  Fifth  coccygeal  vertebra 

/  Vertebra  coccygea  \'. 


/ Ischiorectal  fossa 

/    Fossa  iscliiorectalis 

Tuberosity  of  the  ischium 
"ubi.r  ischiadicum 

Gluteus  maximus  muscle 
M   glutazus  maximus 


(Superficial)  transverse  perineal 
muscle' 

Constrictor  or  compressor  urethras,  or 
deep  transverse  perineal  muscle' 
M.  transversus  perinei  profundus 

Ischiocavernosus  or  erector 
penis  muscle 
Bulbocavernosus  or  ejaculator 
urinsB  muscle 


'Adductor  magnus  muscle 
Gracilis  muscle 


Corpus  spongiosum,  or  corpus  cavemosum 

urethrse — Corpus  cavernosum  urethra: 
Raphe  of  the  scrotum 

Raphe  bLroti 


Fig.  915. — The  Muscles  of  the  Perineal  Region  of  the  Male  seen  from  Below  and  Behind: 
Levator  Ani  Muscle  ;  Musculus  Sphincter  Ani  Externus,  the  External  or  Superficial 
Sphincter  of  the  Anus;  Bulbocavernosus  or  Ejaculator  Urin.e  Muscle;  Ischiocaver- 
nosus OR  Erector  Penis  Muscle;  Musculus  Transversus  Perinei  Superficialis,  the 
(Superficial)  Transverse  Perineal  Muscle  ;1  Musculus  Transversus  Perinei  Profundus, 
the  Constrictor  or  Compressor  Urethr.e,  or  Deep  Transverse  Perineal  Muscle.^  The 
Adjoining  Portions  of  the  Gluteus  Maximus,  Adductor  Magnus,  and  Gracilis  Muscles. 

Behind  the  anus,  certain  fasciculi  of  the  superficial  or  external  sphincter  of  the  anus,  attached  to  the 
sl<in  and  the  anococcygeal  ligament'-,  have  been  divided  in  removing  the  skin  and  the  ligament  ; 
in  front  of  the  anus,  the  fasciculi  of  the  sphincter  attached  to  the  integ-ument  close  to  the  median 
line  have  been  left  intact  with  the  part  of  the  superficial  fascia  in  which  they  are  inserted  (the 
central  point  of  tlte  perineum  of  English  anatomists). 


■  Toldt  calls  the  constrictor  or  compress 
;  perineal  muscle),  in  contradistinci 
In  England,  however,  the  latter  muscleis  cc 
hindmost,  transverse  fibres  of  the  constrictor  1 


r  urctkvit  muscle  of  English  anatomisis  the  trans; 
m  to  the  Irauszersus  f-crinci  snfcrficialis  or  suptrficial 
nmonly  spoken  of  as  the  transz'erstis  perinei  muscle  witho 
r  compressor  urethras  are  occasionally  distinguished  as  the  tra 


irci  pio/undiis  (the  <lccp 
ansverse  perineal  muscle, 
qualification ;  whilst  the 
n'crsits  perinei  pro/mtdus 


-  Lii^aiiwntiiiit  a'lococry^eitin,  tui 
of  the  coccyx  to  the  skin  of  the  hinder 
of  the  anus. -Tk. 


anococcygeal  ligament,  \ 
angle  of  the  anus.     It  gi\ 


Musculi  perinei— Muscles  of  the  perineum. 
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External  or  superficial  sphincter  T  Superficial  layer 
of  the  anus  -i 

M.  sphincter  ani  externus         (      Deep  layer 
Connexion  (at  the  central  point  of  the  perineum)  of 
the   hulbocavemosus   or  ejaculator  urinie  muFcle 
with  the  external  or  superficial  sphincter  of  the  anus; 
Ischiocavernosus  or  erector  ,\  ; 

penis  muscle  /  ', 

Bulbooavernosus  or  ejaculator  ^^ 
urinse  muscle 


Anus  with  surrounding  skin 

Post-anal  furrow,  or  crena  clunium 

/  Crena  ani 

/  ,'  Obturator  fascia — Fascia  obturatoria 

Falciform  process  of  the  great 
sacrosciatic  ligament 
Processus  falciiurmis 


Posterior  or  great  sacro- 
sciatic ligament 
Lig.  sacrotubcrosiun 


Constrictor  or  compressor 

urethrae,  or  deep  transverse 

perineal  muscle ' 

M.  lr3iisvcraUbijc;i-iii>:i  prufundus 

Obturator  membrane,  or 

ligament 
Membrana  obturatoria 


Tuberosity  of  the  ischium 
Tuber  ischiadicum 


Anococcygeal  ligament' 
Li(^.  anococcygeum 


'Ligament  of  the  tip  of 
*"\  the  coccyx? 

*Lig.  apicis  coccygis 


Obturator  internus  muscle 


Spine  of  the  ischium 
Spina  ischiadica 


Fourth  posterior  sacral  foramen 

1  crimen  sicr ile  posteriiis  IV. 
Posterior  or  great  sacrosciatic  ligament 

Lig.  sacrotuberosiim 

''°^.^^il"J°^S.*°n?elvlc  diaphragm. 


\  Pelvic  d 

JDiaphras 


^  See  note  ^  to  p.  527.  -  See  note  -  to  p.  527. 

3  Ligamentum  Apkis  Coccygis. — "From  the  tip  of  the  coccyx,"  writes  Quain  ("Anatomy,"  loth  ed.,  vol.  li.,  part  ii., 
"  a  fibrous  band  passes  to  the  integument,  which  is  often,  especially  in  the  infant,  marked  by  a  depression  {^foveola  coccygca)  at  tl 
This  is  the  ligament  sliown  in  the  accompanying  figure,  and  called  by  Toldt  the  *ligament  of  the  tip  o/ihe  coccyx.— 1^. 

4  See  Appendix,  note  ^1. 


178), 


Fig.  gi6. — The  Muscles  of  the  Perineal  Region  of  the  Male  seen  from  the  Left  Side. 
Levator  Ani,  and  Coccygeus  or  Levator  Coccygis  Muscles,  forming  the  Pelvic 
Diaphragm. 

The  skin  surrounding  the  anus,  and  covering  the  coccyx  and  the  lower  part  of  the  sacrum,  has  been 
drawn  away  from  the  tissues  beneath,  in  order  to  display  the  radiation  to  the  skin  of  fasciculi  of 
the  external  or  superficial  sphincter  of  the  anus  (musculus  sphincter  ani  externus).  A  portion  of 
tlie  posterior  or  great  sacrosciatic  ligament  has  been  removed,  in  order  to  display  somewhat  more 
fully  the  inferior  surface  of  the  coccygeus  or  levator  coccygis  muscle. 


Musculi  perinei — Muscles  of  the  perineum. 
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Labium  majus 

Labium  majus  pudendi 
Vaginal  orifice— Orificium  vagina-r 
Labium  minus,  or  nympha— Labium  minus  pudend^      | 
External  orifice  of  tlie  uretlira 


Wall  of  the  vestibule  of  the 
vagina  in  section 


Sphincter  vaginae  or  bulbo 
cavernosus  muscle 

Ischiocavernosus  or  erector - 
clitoridis  muscle  / 

Posterior  border  of  the  ^t 
*urogenital  diaphragm 
Ischiorectal  fossa 
Fossa  ischiorectalis 

Obturator  fascia 
Fascia  obturatona 


Obturator  internus  muscle 


Ischiocavernosus  or  erector  clitoridis  muscle 

Superficial  layer  of  the  triangular  ligament  of  the 
urethra- — Fascia  diapliragmatis  urogenitalis  inferior 
I       j  Superficial  transverse  perineal  muscle^ 

'       ''  '  M    transversus  perinei  superficialis 


Tuberosity  of  the  ischium 

ischiadicum 


Acetabulum 


Posterior  or  great  sacroseiatic 
ligament— Lig.  sacrotuberosum 


Obturator  fascia 
1  ascia  obturatoria 


Ischiorectal  fossa 
1  Obsa  ischiorectalis 


External  or  super- 

-ficial  sphincter  of  the  anus 

M.  sphincter  ani  externus 

Anococcygeal  ligament^ 

Lig.  anococcygeum 

^  Tip  of  the  coccyx^ 

\pex  ossis  coccygis 


Spine  of  the  ischium 

Spina  ischiadica 


\  Coccygeus  or  levator  coccygis 
1  muscle — M.  coccygeus 

Levator  ani  muscle  (iliac  portion)'' 
M.  levator  ani  (pars  iliaca) 
Levator  ani  muscle  (pubic  portion)'' 
M.  levator  ani  (pars,pubica) 


Fig.  917.— The  Muscles  of  the  Perineal  Region  of  the  Female  seen  from  the  Left 
Side.  Of  the  External  Genital  Organs,  the  Labium  Majus  and  the  Labium  Minus 
OR  Nympha  have  been  removed  on  the  Left  Side.  Levator  Ani  and  Coccygeus  or 
Levator  Coccygis  Muscles,  forming  the  Pelvic  Diaphragm. 


>  That  is,  Ihe 
note  99).— Tr. 

=  Known  also  as  the  anicri 

3  See  note  i  to  p.  527. 

4  See  note  ~  to  p.  527. 

5  Afiex  Ossis  Coccygis. — I 
term.  The  coccy.v,  however,  h; 
is  employed  by  most  anatomists 
apex  of  the  coccyx,  a  term  that 

'  Parts  o/the  Levator  A 
canal 
(. 


ted  posterior  borders  of  the  superficial 
n/crior  layer  of  the  triangul. 


nd  deep  layei 
r  ligament  (st 


gular  ligament  of  the  urethra  (see  Appendi: 


:  .'\ppendix,  note  99). 


n  the  first  part  of  this  work  fp.  32),  I  gave  extremity  of  Ihe  coccyx  as  the  English  equivalent  of  this  Latin 
IS  two  extremities,  and  for  this  reason  the  expression  tip  o/the  coccyx,  which,  though  somewhat  colloquial, 
to  designate  the  inferior  extremity  of  the  coccyx,  is  to  he  preferred.  Macalister,  like  Toldt,  speaks  of  the 
would  be  more  suitable  if  the  coccyx  were  more  distinctly  triangular  in  form.— Tr. 
ni  Muscle.— 1h^  levator  ani  mu.scle  is  divided  into  two  parts  by  a  cleft  beginmng  just  belo 
portion  only  is  directly  connected  with  the  rectum  .---■• 
tendiwiis  arch  of  the  levator  ani  muscle — see  Appendix,  note  9 


and  by  Savage  the  pubococcygeits  muscle. 
canal  and  from  the  spine  of  the  ischium  ; 
muscle,  and  by  Savage  the  obturatococcygt 


the  obturator 
springs  from' the  pubis  and  adjoining  part  of  the  fascial  origin 
it  is  called  hy  Toldt  \\,<t  puUc  portion  o/the  hyator  ani  muscle. 


The  poste'ior 'portion  arises'from  the  -white  line  0/ the  peh'ic /ascia  behind  the  olituiatc 
it  is  called  by  Toldt  the  iliac  portion  o/the  levator  ani  muscle,  by  Henle  the  ischiococcygeu. 
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Sacrococcygeus   posticus  or 
extensor  coccygis  muscle 

AL  sacrncoccy^iL-us  y  jitenoi-- 

Tip  Of  the  coccyx' 

Apex  ossis  coccjgis 


Coccygeus  or  levator  coccygis  muscle 


Spine  of  the  ischium- 
Spina  ischiadica 

Levator  ani  muscle  (iliac  portion) 

M.  levator  ani  (pars  iliaca) 


Levator  ani  muscle  (pubic 

portion)  - 
M .  levator  ani  (pars  pubica) 

Part  of  the  external  or  super 
ficial  sphincter  of  the  anus 


Fibres  of  the  levator  ani  muscle  insertea 
into  the  anterior  wall  of  the  rectum 


Hiatus  of  the  sacrum 

Hutu    sacrahb 

Extremities  of  the  posterior  or  great  sacro- 
^    sciatic  ligament,  the  intervening  portion 
having  been  cut  away 


Iliosciatic  or  great  sciatic  notch 

liicisura  ischiadica  major 


Tuberosity  of  the  ischium 

Tuber  ischiadicum 


Ischiorectal  fossa 

1    ssa  iscbiorectalis 


Obturator  fascia 

tibcia  obturatoria 


Inferior  or  descending  ramus 
of  the  pubis 

Ramus  inferior  ossis  pubis 

-Inferior  pubic  or  subpubic  ligament 

Lip,    arcuitum  pubis 


Fig.  91S.— Levator  Ani  and  Coccygeus  ur  Levator  Coccygis  Muscles,  seen  from  Below. 


Sacrococcygeus  anticus   or^^ 
curvator  coccygis  muscle 

M.  sacrococcygeus  anterior 

Aponeurosis  of  the  pubic  portion , 
of  the  levator  ani  muscle'' 

Coccygeus  or  levator  coccygis  muscle 

Eectoooccygeus  muscle 


-Second  sacral  vertebra 

\'crtfl)ra  sacralis  11. 

.-Posterior  or  great  sacrosciatic  ligament 

/  Lig.  sacrotuberosum 

Anterior  sacrococcygeal  ligament 

Lig.  sacrococcygeum  anterius 

,'Obturator  internus  muscle 
/        /Obturator  fascia— Fascia 
obturatoria 


•Tendinous  arch  of  the  levator 

ani  muscle''— *Arcus  ten  1  neus 
ni.  levatorib  ant 

I  iliac  portion " 
Levator  ani  muscle   I  pars  iliaca 
M.  levator  ani  1     pubic  portion 

I     pars  pubica 


Obturator  canal 

Canalis  obturatorius 
Rectum 

Intestinum  rectum 

Superior  or  ascending  ramus  of  the 

pubis — Ramus  superior  ossis  pubis 

Pubic  symphysis 

Symphysis  ossium  pubis 

Fig.  gig. — Lev.vtor  Ani  and  Ct)ccvGEUs  or   Levator   Coccygis   Muscles,  seen  from  Above. 
After  division  of  the  pubic  symphysis,  the  innominate  bones  have  been  drawn  apart. 

^  r-  529.  •  .^cc  nore  6  to  p,  ^2g.  3  Or  aponeurosis  o/the  /ttthpcocrxs^nis  luuscle.    See  note  '^  to  p.  529. 


■  Ai.p. 


rosh  of  iJic  fijfhococcys^r 
5  Sec  Appendix,  note* 
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Pubic  symphysis 

Symphysis  ossium  pubis- 


Inferior  pubic  or  subpubic  ligament-^ 

Lig   arcuatum  pubis 


Inferior  or  descending  ramus  of  the  pubis 

Ivamus  inferior  ossis  pubis 

Second,  membranous,  or  muscular  portion  of 
the  urethra — I'ars  membranacea  urethrx 

Flat  surface  on  which  the 
bulb  of  the  urethra  lies 

Inferior  ramus  of  the  ischium 

Ramus  inferior  cssis  ischn 


Dorsal  vein  of  the  penis 

\     li  11  Mils  pt-nis 
Dorsal  nerve  of  the  penis 

N  dorsalis  penis 

'%^    Dorsal  artery  of  the  penis 

'^    A   dorsalis  penis 

Transverse  ligament  of  the  pelvis^ 

Lig   transversum  pelvis 


Muscular  fasciculi  passing  to  the  upper  surface 

of  the  corpus  spongiosum  or  corpus  cavernosum 

urethrse,  and  between  the  crura  of  the  penis 

Curved  longi-   \ 
tudinal  fasciculi  1  °^  ^^^  constrictor  or  com- 
1  pressor  urethra  or  trans- 
I  versus  perinei  profundus 
-Transverse  muscle'' 

fasciculi    ' 


Fig.  920.— Constrictor  or  Compressor  Urethr.e  or  Transversus  Perinei  Profundus 
Muscle^  of  the  Male,  forming  the  Muscular  Part  of  the  *Urogenital  Diapiiragm.i 
Seen  from  Before  and  Below. 


Pubic  symphysis 

Symphysis  ossium  puhis^- 


Inferior  pubic  or  subpubic  ligament 
Lig.  arcuatum  pubis 


Transverse  ligament  of  the  pelvis  •  ^ 

Lig.  transversum  pelvis 

External  orifice  of  the  urethra 
Orificium  urethrje  externum 

Vagina  (in  transverse  section^ 

immediately  above  the  vaginal 

orifice) 


Inferior  ramus  of  the  ischium 

Ramus  inferior  ossis  ischii 


Dorsal  vein  of  the  clitoris 

\    dorsaha  clitoridis 

Dorsal  nerve  of  the  clitoris 

\    dorsalis  clitoridis 

Dorsal  artery  of  the  clitoris 
A.  dorsalis  clitoridis 


of  the  constrictor  urethrse 
or  transversus  perinei  pro- 
fundus muscle  ■* 


Fig.  921. — Constrictor  Urethr.-e  or  Transversus  Perinei  Profundus  Muscle^  of  the 
Female,  forming  the  Muscular  Part  of  the  '^Urogenital  Diaphragm.^  Seen  from 
Before  and  Below. 


■  See  Appendi; 


ote  ■».  =  See  Appendix 

^  The  superficial  layer  of  the  triangular  lij 


3  See  Appendix,  !iOte  ■ 
ng.-TR. 
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Obturator  canal 

Canalis  obturatonuS' 


Acetabulum 

White  line,  or  *tendinous  arch 

of  the  pelvic  fascia 
Arcus  teiulineus  fasci.-i   ]  eh  is 
Origin  of  the  pubic  portion 

of  the  levator  am  muscle 

Inferior  pubic  or  subpubic 
ligament  —  Lig.  arcuatum    r 
pubis  \ 

Transverse  ligament  of 

the  pelvis* 
Lig.  transversam  pehis 

Constrictor  or  com-  /  Oblique  - 
pressor  urethrae  or  i  fasciculi 
transversus  perinei  I  Tr^nsversc 
profundus  muscle '  {    fasciculi 

Inferior  ramus  of  the  ischium 

Ramus   inferior   ossis   ibcliii 


Pubic  symphysis 

&\mpl  }b  s  ObbUim 

1  Ul  lb 


Origin  of  the  pubic  portion 
of  the  levator  ani  muscle 

(turned  upwards)' 
Tendinous  arch  of  the 

levator  ani  muscle' 
Arcub  tendineus  in,  leva- 
toris  ani 
Obturator  fascia 
1  asLi  I  ubturaloria 

Obturator  iuternus  muscle 


Branches  of  the  dorsal 

vein  of  the  penis 

—  Veins  of  the  corpus  caverno- 

sum  of  the  penis 

\'v.  profundi^  penis 

Internal  pudic  vein- 

V   pudenda  interna 


Internal  pudic  artery- 

A   pudenda  interna 


'Sphincter  of  the  membranous  urethra 

*M.  sphincter  urethra:  membranaceae 


'Divided  edge  of  the  obturator  fascia^ 


Fig.  922.— Constrictor  or  Compressor  Urethr/E  or  Transversus  Perinei  Profundus  Muscle^  of  the 
M.\LE,  forming  the  Muscular  Part  of  the  *Urogenital  Diaphragm.^  Seen  from  Behind  and  Above. 
Origin  of  the  Pubic  Portion  of  the  Levator  Ani  Muscle.^ 


Obturator  intemus  muscle 

Subserous  areolar  tissue 
Tela  subserosa 

Cross-section  of  the  white 

line,  or  tendinous  arch  of 

the  pelvic  fascia'-' — Arcus 

tendineus  fascia  pel\is 

Visceral  layer  of  the 

pelvic  fascia''' 
Fascia  endopelvina 
Obturator  iuternus  muscle 

Obturator  fascia 

Fascia  obtuiatoria 


Rectal  fascia'' — Fascia 
tliaphragmatis  pelvis  superior  — 


Levator  am  muscle 


Pelviprostatic  capsule  or  pros  -^^ 

tatic  fascia"' — Fascia  probtitx'^ 
Ischiocavernosus  or  erector  penis  muscle  -'' 

(Superficial)  transverse  perineal  muscle^' 

M.  transversus  perinei  superficialis 


Posterior  inferior  spine  of  the 
.^  -ilium — Spina  iliaca  posterior 
v\,.  inferior 

♦Pudendal  venous  plexus'" 
"'  *Ple.\us  (venosus)  puden- 

dalis 

--  Great  sciatic  or  iliosciatio 

notch — Incisura  ischiadica 

major 
Spine  of  the  ischium 
Spina  ischiadica 
Seminal  vesicle 
Vesicula  seminalis 

Obturator  fascia 

Fascia  obturatoria 


Anal  fascia" — Fascia 

liapliragmatis  pelvis 

inferior 


Prostate  gland  (posterior 

or  rectal  surface) 
Prostata  (facics  posterior) 
Internal  pudic  artery- 
\    pudenda  interna 
Tubeiosity  of  the  ischium 
-/,,   Tuber  ischiadicum 
Deep  layer  of  the  triangular  ligament  of  the  urethra'^ 
Fascia  diaphragniatis  urogenitalis  superior 
Bulbocavernosus  or  ejaculator  urinae  muscle 


Fig.  923.— The  Position  of  the  Seminal  Vesicle  and  of  the  Ampulla  of  the  Vas  Deferens  in  Relation 
to  the  Base  or  Fundus  of  the  Bladder  and  to  the  Prostate  Gland.  Fasciae  of  the  Pelvic  Out- 
let.   Seen  from  Behind. 

The  levator  ani  has  been  divided  coronally.  The  pelviprosiatic  capsule  or  prostatic  fascia"'  lias  on  the  right  side  been 
completely  removed  ;  on  the  left  side,  its  upper  part,  extending  over  the  seminal  vesicle,  has  been  detached  from 
that  organ,  and  turned  backwards. 


5  See  Appendix,  note  'oi. 
^  See  Appendix,  note  59. 
*3  See  Appendix,  note  59. 


2  See  Appendix,  note  '"-. 

^  See  Appendix,  note  '"4. 
'"  See  Appendix,  note  '"5. 
'4  See  Appendix,  note 


3  See  Appendix,  note  io3. 

7  See  Appendix,  note  «8. 
*i  See  Appendix,  notes  ^5  and  ^?. 
'.  '5  See  Appendix,  notes  S6  and  S'. 

'7  See  note  >  to  j*.  527. 


See  .^ppendix,  note  ^'^. 
See  .Appendix,  note  ^. 
'  See  Appendix,  note  99. 
See  Appendix,  note  74. 
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Vas  deferens  and  artery  of  the  vas , 

deferens  or  deferential  artery 
Ductus  deferens  et  A.  deferentialis 
Iliac  fascia 
Fascia  iliaca 
Spermatic  or  pampiniform^ 
plexus 
rlexus  pampiniformis 
Obturator  nerve v 
N.  obturatorius 


External  iliac  artery. 
A.  iliaca  externa 


External  iliac  vein- 
V.  iliaca  externa 


Common  iliac  artery 

A.  iliaca  coramunib 


Common  iliac  vein 

V.  iliaca  communis 


Internal  iliac  artery' 
A.  hypogastuca 

Sacral  promontory'' 

Promontorium 


Anterior  superior  spine  of  the  ilium 
"Spina  iliaca  anterior  superior 

iPoupart's  ligament  (superficial  femoral  arch) 
I  Lig-  inguinale  (I'ouparti) 

I  Internal  or  deep  abdominal  ring-  fi) 
1  Deep  or  inferior  epigastric  artery 
"i  and  vein 

'■   A   et  Vv.  epi;-;astric;i-  inferiores 

Vestige  of  the  obliterated  hypogastric  artery, 
'        or 'external  umbilical  ligament"  (•;! 
,-  Obturator  artery  and  vein 

;L  V.  ol.turatoria 

^Rectal  fascia^ 

I''ri^'  ia  diaphragmatis  pelvis  superior 

^  Pubic  symphysis 

vmphysis  ossium  pubis 

\ Lateral  true  ligament 

V  of  the  bladder^ 

\  Lig.  puboprostaticum 
^  (pubovesicale)  laterale 
."'^  Anterior  true  ligament 
■y"ot  the  bladder,  or  pubo- 
prostatic ligament^ 

Lig.  pul.oprnvlatiLUiil  (pul.o- 

/-■"-  i. White  line,  or  tendinous 
arch,  of  the  pelvic  fascia^ 

.'\rcus  icndiiieus  fasci.i-  pelvis 

Visceral  layer  of  the  pelvic 
fascia'' — Fascia  endopelvina 
^  Urinary  bladder 
Vesica  urinaria 
-Orachus  or  'median  umbilical 
ligament'- 
*Liij.  umbilicale  medium 


--.Rectum — Intestinum  rectum 

(i)  Annulus  inguinalis  abdominalis  (=)  Lig.  umbilicale  laterale 

Fig.  924.— Fascia  Endopelvin.\,  the  Visceral  Layer  of  the  Pelvic  Fascia  {see  Appendix,  no/e  '""),  with  the 
Arcus  Tendineus  Fasclii  Pelvis,  the  VVhue  Line  or  Tendinous  Arch  of  the  Pelvic  Fascia  (see  Appendix, 
note^'^).  The  Position  of  the  Vessels  and  Nerves  at  the  Upper  Part  of  the  Lateral  Wall  of  the 
Pelvis.    Seen  obliquely  from  Above  and  Within. 

The  urinary  bladder  has  been  drawn  away  from  the  wall  of  the  pelvis  as  far  as  possible  in  a  backward  and  downward  direction. 


Internal  orifice  of  the 
urethra 

Orifi.-ium  urcthrx-  internum 

Base  or  fundus  of 
the  bladder 

tundibxesi    L 


Visceral  peri- 
toneum 

Per  ton-tu  n 


Parietal  peritoneum 

:  I'eritona-um  parietale 


Fossa  of  the 
acetabulum 

Fossa  acetabul 


*Pudendal  venous  plexus 
•plexus  pudendali 

Obturator  intemus  muscle     - 
Obturator  externus  muscle 

Pelvic  diaphragm 
I 
Prostate  gland — Prostata 
Second,  membranous  or  muscular  portion  ' 

of  the  urethra     tar.  m  mlranacea  l      thrx 

Ischiocavernosus  or  erector  penis  muscle 
M.  ischiocavernosus 

Bulb  of  the  urethra  with  the  septum 
of  the  bulb  of  the  urethra 


Vas  deferens 
Ductus  deferens 


Obturator  fascia 

blur.itoria 

eral  layer  of  the  pelvic 

fascia        I  ascT.T  endopelvina 

White  line  or  tendinous  arch  of  the 

pelvic  fascia^—  \r  us  tendmeus  fasci.T;  pelvi 

Rectal  fascia 

Ja  cia  diiphrigmatib  pelvis  superior 

Anal  fascia 

F  a  cia  diaphngmxtis  pel\  is  inferior 

Inferior  or  descending  ramus  of  the  pubis 

Ramus  inleuor  c  ssis  pubis 
*Urogenital  diaphragm'-' 
•Diaphragma  urogenitale 
CoUes's  fascia'" 

Fascia  penis 


Fig 


925.— Coronal  Section  through  the  Male  Pelvis  in  the  Plane  of  the  Internal  Orifice  of  the 
Urethra.  Fascia  Endopelvina,  the  \'isceral  Layer  of  the  Pelvic  Fascia  (see  Appendix,  note  •)  ;  !•  ascia 
DiAPHRAGMATis  PELVIS  SUPERIOR,  THE  Rectal  Fascia  {see  Appendix,  notes  8",  s',  ™)  ;  and  the  Upper  Part  of 
the  Obturator  Fascia— as  Constituent  Parts  of  the  Pelvic  Fascia.    Seen  from  Before. 


The  urinary  bladder  is  in  a  state  of  almost  complete  contraction. 
Appendix-,  note  ■»?.  »  Called  also  the  iniemal  inguinal  aperture.  3  See  Append: 


1  Appendix,  note  59.  5  See  Append     . 

7  See  Appendix,  note  87.  8  See  Appendix   notes  85,  87. 

■o  See  note  =  to  p.  526.  '■  See  note  -1  to  p.  3S7  in  Part  III 


notes  f<^,  •■1,  ■°^. 
Appendix,  note  1*^5. 
Appendix,  note  ?5. 
note  3  to  p.  387  iu  P.art  HI. 
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Parietal  peritoneum 
I  cntoiT^iim  panetale 
Sigmoid  mesocolou 


Sigmoid  flexure  of  the  colon 

Colon  M„m   ideum 


r\  v-v\ 

(       \  \,  /       Retroperitoneal  space 

Spatmm  retroperitoneeale 


Ureter 
Seminal  vesicle 

V^  iLula  SLininalib* 
Prostate  jland. 
Prostata 


Visceral  peritoneum 

Peritonii,   m    i  terak 

Pelvic  diaphragm'  t 

Diaphragma  peKis 


Parietal  peritoneum 

PeritoriEeum  parietale 


Summit  or  apex  of  the 
bladder 

Vertex  \'esicas 

Preperitoneal  space,  or 
cavity  of  Eetzius 

Spatium  pra;peri:ona;ale 
(Retzii) 

Pubic  sjrmphysis 
Symphysis  ossium  pubib 


Cms  penis- 


Body  of  the  penis 

Corpus  penis 


Scrotum 
Second,  membranous,  or  muscular  portion 

of  the  urethra— P.ir,  m.  nriranacia  urethr.-v 

Bulb  of  the  urethra— Biilbus  urethrse 
*Urogenital  diaphragm'-' — ''Diaphragma  urogenitale 

Cowper's  gland,'  with  its  excretory  duct  1 

Glandula  bulbo-urethtalis  (Cowpeii)  cum  ductu  excretorio 

Perineum 


Sacral  curve  of  the  rectum'' 

FltMira  sacralis  recti 

of  the  coccyx^ 
\pe\  f  ssis  coccj-gis 
Coccygeal  gland  or  glomerulus 

Clomub  coccygeum 


Rectovesical  pouch 
r\ca\atio  icctovesicalis 
'i  Pelvic  diaphragm'— Diaphragma  pelvis 

External  or  superficial  sphincter  of  the  anus 
M.  sphincter  ani  externus 
Anus 


Perineal  curve  of  the  rectum-' 

Flexura  perinealis  recti 


Fig.  926. — Position  of  the  Pelvic  Viscera  in  the  Male  and  their  Relations  to  the 
Muscles  of  the  Pelvic  Outlet  (or  Perineal  Muscles),  shown  in  the  Right  Half 
OF  the  Pelvis,  seen  from  the  Left  Side. 

The  urinary  bladder  is  fully  distended,  the  rectum  nearly  empty. 

See  Append 


'The 


the  works  t, 

former,  at : 

5  Seer 


,  and  thence,  stil!  ' 
i'ending  downwai 
perpendicular  to  i 
..  wards.  A--.-,"-»-- 
nv,"  7lh  ed.,  pp. 
r).  I  have  prefe, 


;ed  and  too  open  a  bend  to  be  appropriately  t 


ote  99.  3  Known  also  as  the  ^K^WirMra/^Aiwrf. 

inr  wall  of  the  pelvis,  in  a  curve  the  concavity  of  which  is  directed  fonyard, 
Line  curve,  runs  forwards  along  the  upper  surface  of  the  posterior  .Art  of 
1.  kwards  at  an  angle  slightly  more  obtuse  than  a  right  angle,  it  pe  ,6rates 
Uie  anal  canal.  In  this  course  the  rectum  describes  two  curves  :  /'larger, 
mailer,  with  the  concavity  directed  backwards,  flexura  ptrinca  ^  "  (Von 
I  lioosing  English  equivalents  for  these  terms  (which  are  not  to  \f  found  in 
LTik  of  the  sacral  and  perineal  curries  of  the  rectum,  for  the  reason  that  the 


ed  a  fle 


!.— Tu. 
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Viscera,!  peritoneum  (perimetrium)' 
covering  the  posterior  or  intestinal 

surface  of  the  uterus 

Peritojia'um  viscerale  (pei  iraetrium 

faciei  intestinalis  uteri 

Parietal  peritoneum  of  the  lateral 
wall  of  the  pelvis 


Visceral  peritoneum 
Peritonaeum  visci.rali 


Sacral  promontory 

11  nt  iium 

Sigmoid  flejcure  of  the  colon 

Colon  sij,moideuni 


Ureter  ,.  / 


Uterosacral  ligament  oi 
fold  of  Douglas- 

I'l.ica  recto-uterina 
4Douglasi) 

Retractor  uteri  muscle 
in  transverse  section 

M.  recto-uterinus 


Pouch  of   Douglas,   or 
rectovaginal  pouch 

Excavatio  rectnuteriiia 
(cavum  Douglasi) 


*Sacral  curve  of  the  rectum 
•Flexura  sacralis  recti 


Sigmoid  mesocolon 
'     <    Ion  si_,ni    uleiini 
Suspensory  ligament  of  the  ovary 
f  mfundibulopelvic  or  ovariopelvic 
fold  or  ligament) 
Lig    su  {    nstnuin  ovarii 
r  Fallopian  tube 
Tuba  uterina  (Falloppii) 


Mesometr  urn 
Parametrium" 

Round  ligament  of  the  uterus 

I  1.,    ttres  ulLi-i 

Uterovesical  pouch 

I  xcaMti     \e^ico-uttrina 

Lateral  false  ligament  of  the 

bladder — Plica  vesicalis 

transversa 


Tip  of  the  coccyx 

Apex  ossis  coccjgib 


Vagina 
Levator  am  muscle 

Anus  / 

External  or  superficial  sphincter  of  the  anus 

M.  sphincter  ani  externus 

"Perineal  curve  of  the  rectum^ 
*Flexura  perinealis  recti 


O-i  pubis 

Visceral  peritoneum 
1  ciiton  I  um  Msctrale 
Body  of  the  bladder 
Corpus  \esic  e 
'  \     '  Urethra 

I  '  Erectile  tissue  of  the  female  urethra' 

i  Corpus  spongiosum  uretliras 

'  'Urogenital  diaphragm'' — ""Diaphragma  urogenitale 
'  Vaginal  bulb,  or  bulb  of  the  vestibule'" 
Bulbus  \'estibuli 
Bartholin's  gland" 
Glandula  vestibularis  major  (Bartholini) 


I  Perimcirtttm 
derivative  term  per 


3Q,: 
ivever,  calls  thei 
6  See  Append 
i'^  See  Append 


This  n-ame,  for  the  peritoneal  coat  of  the  uterus,  is  rarely  employed  by  English 

■:tritis  is  in  frequent  use.  -Tr. 

he  7-ecto-utcrine  fold  ox  ligament.     See  note  3  to  p.  510. 

the  presence  in  the  folds  of  Douglas  of  some  non-striped  muscular  fibres,  but 
he  retraciores  nteH. — Tr.  4  See  note  4  to  p.  534. 

note  8^  7  Fee  Appendix,  note  ^.  »  See  Appendix,  note  '^e. 

note  9^  "  Known  also  as  Duz'Cfyity's  x^fi'^d  or  the  subui-eihral gland. 


Clinically,  ho 


,  the 


,ed.     Macalister, 


Fig.  927. — Position  of  the  Pelvic  Viscera  in  the  Female,  and  their  Relations  to  the 
Muscles  of  the  Pelvic  Outlet  (or  Perineal  Muscles),  shown  in  the  Left  Half 
OF  THE  PELVis,  SEEN  FROM  THE  RiGHT  SiDE.     The  *Parametrium  {scc  Appendix,  notc  *^). 

The  urinary  bladder  and  the  rectum  are  nearly  empty.  The  sigmoid  flexure  of  the  colon  has  been 
drawn  up  out  of  Douglas's  pouch,  and  the  right  broad  ligament  of  the  uterus,  the  right  Fallopian 
tube,  the  right  ovary,  and  the  right  round  ligament  of  the  uterus,  have  been  cut  away  together 
by  a  sagittal  section  passing  close  to  the  body  of  the  uterus.  The  connexion  of  the  two  layers  of 
the  broad  ligament 'of  the  uterus  with  the  parietal  peritoneum  of  the  floor  of  the  pelvis  is  seen, 
also  the  reflection  of  the  visceral  peritoneum  covering  the  uterus  (pL'riiiiclriinn — S€c  notc  '  above) 
on  to  the  wall  of  tlie  bladder  in  front  and  the  wall  of  die  rectum  behind. 
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Eoot  of  the  mesentery  , 

Radix  mesenterii  1 

*Ascending  mesocolon'  , 

*Mesocolon  ascendens  ' 
Mesentery  \ 

Mesenterium  '       \ 


Fourth  lumbar  vertebra 

I  Vertebra  lumbalis  IV. 

'  ;  Abdominal  aorta 

/  Aorta  abdominalis 
/        ,  Sacral  promontory 
/'         ,'  Promontoriuni 


Ascending  colon 

Colon  ascendent 


Ureter  (visible  through  the 
peritoneum) 


Rectum 

Intestinum  rectum 


Mesorectum 

*Descending  mesocolon- 
Mesocolon  descendens 

Descending  colon 

Colon  debcendens 


C  29  cum 

Intestinum  ca;cun 


Spermatic  vesisel 
(visible  through      v 
the  peritoneum) 
Vasa  spermatica 


Vas  deferens  (visible 

through  the  peritoneum 

iuictus  dclerens 

External  inguinal  pouch 
Fovea  insuinalis  lateral!: 


Sigmoid  mesocolon 

"\lebocolon  sigmoideura 


Epigastric  fold      / 
Plica  epigastrica  / 

Internal  inguinal  pouch-    /      / 
Fovea  ingiiiiiiilis  mudialis 

Body  of  the  bladder 
Corpus  vesica:' 

Supravesical  pouch' 
Fovea  supravesicalis 


Sigmoid  flexure,  of 
the  colon 

(     1   n  siijninidL'um 


Paiietal  peritoneum 
Peritona'um  parietale 


^  Rectovesical  fold  or  posterior 
\,  'false  ligament  of  the  bladder 

'  \  i'lica  rectovcsicalis 

\  \  Lateral  false  ligament  of  the  bladder 

\  or  transverse  vesical  fold 

\  'Plic.iNcsicalis  transversa 

^Summit  or  apex  of  the  bladder — Vertex  vesica; 

\Urachal  or  *median  umbilical  fold^ 
I'lica  umbilicalis  media 
Hypogastric  or  external  umbilical  fold 
Plica  umbilicalis  lateralis 


I  See  Appendix,  note  35.  2  See  note  *  to  p.  453. 

3  By  some  authorities  the  space  between  the  urachal  fold  and  the  Ity/iogastric  fold  (called  here  supraveska'.  feucli)  is  named  the 
inlernat  insuinat povch  ;  and  the  space  between  the  hy/iogastrk  fold  and  the  ct>igasMc  fold  (called  here  internal  inguinal  pouch)  is 
named  ^.hz-inicldle  inguinal  pouch.     The  author's  nomenclature  is  to  be  preferred. — Tr. 

4  Often  called  the  superior  false  ligament  of  the  bladder,  and  sometimes  the  suspensory  ligament  of  the  bladder. 


Fig.   928. — View   from  Above  and   Before  of  the  Pelvic  Viscera   of  the   Male  in  Situ 

AND     covered      by     THE      PERITONEUM   :     THE      BODV     AND     THE     SUMMIT     OR     ApEX      OF      THE 

Bladder  and  the  Uppermost  Portion  of  the  Rectum.  The  Position  of  the 
Cecum  and  of  the  Sigmoid  Flexure  of  the  Colon.  The  Relations  of  the  Peri- 
toneum IN  the  Pelvic  Cavity  and  on  the  Adjoining  Portion  of  the  Anterio.\  Wall 
of  the  Abdomen  :  Plica  Umbilicalis  Media,  the  Urachal  or  *Median  Um  yLicAL 
Fold  (see  note  *  above) ;  Plica  Umbilicalis  L.^teralis,  the  Hypogastric  or  *ExiVrnal 
Umbilical  Fold;  Plica  Vesic.\lis  Transversa,  the  Lateral  False  Ligament  or^  the 
Bladder  or  *Transverse  Vesical  Fold;  Plica  Rectovesicalis,  the  Rectovesical 
Fold  or  Posterior  False  Ligament  of  the  Bladder.  Through  the  Peritoneum, 
THE  Following  Structures  are  visible  :  The  Epigastric  Artery,  the  Ureter,  the 
Vas  Deferens,  and  the  Spermatic  Vessels. 
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Rectum 

Inteslinum  rectum 
Pouch  of  Douglas,  or  rectovaginal  pouch  \ 

Excavatio  recto-uterina  (cavum  Douglasi)  ' 

Vermiform  appendix  * 

Processus  vermiformis",        '\ 
Caecum — Intestmum  cicum  '         \ 


Uterosacral  ligament  or  fold  of  Douglas' 

Plica  recto-uterina  (Douglasi) 


Sigmoid  mesocolon 

Mesocolon  sigmoideum 

Sigmoid  flexure  of  the  colon 

''■  Colon  siijnioi.k'um 

De-iceuding  colon  Colon  descendens 


Subcsecal  fossa 

Fossa  cjEcalis 


Suspensory  ligament    of 

the    ovary   (infundibulo- 

pelvic     or     ovariopelvis 

fold  or  ligament,) 

Lig.  suspcnSLiriLini  o\ani 
Epigastric  fold 
Plica  epigastrica 


Upper  limit  of  the  pelvic  cavity,  '  // 

or  brim  of  the  pelvis  V  j  | 

Roundligament  of  the  uterus-Lii;.  terei  uteri  j  ' 

Hypogastric  or  external  umbilical  fold  | 

I'liL.i  umbilicalis  lateralis  I 

Lateral  false  ligament  of  the  bladder  or  *trans- ' 

verse  vesical  fold  — 'I'lica  ^eMcahs  transversa 

Urachal  or  'median  umbilical  fold 
•Plica  umbilicalis  media 


Anterior  superior  spine 
of  the  ilium 

Spina  ilutL.i  anterior 
superior 


Fallopian  tube 

1  uba  uterina  (Falloppii) 


\     \      ,      Mesosalpinx-^  I  Broad  ligament  of  the  uterus 
\      \      'Mesometrium-    J  Lif;amentum  latum  uteri 
'  Uterovesical  pouch 

\         lixeavatio  ves.eo-iiterina 

Body  of  the  uterus  (anterior  or  vesical  surface) 

Corpus  uteri  (facies  vesicalis) 

Urinary  bladder 
\'esica  urinaria 


Fig.  929.— Pelvic  Viscera  ok  a  Female  aged  Twentv-nine  Years,  seen  from  Above  and  Before. 


Sacral  promontory 
I'romontoritim 
Suspensory  ligament  of  the  ovary  1  in- 
fuudibulopelvic  or  ovariopelvic  fold  or 
ligament) — Lig.  suspensorium  o\ani 
Bursa  ovarica 

Infundibulum  of  the  Fallopian  tube 

Infundibulum  tuba;  uterina^ 
Mesovarium 


Posterior,  convex,  or  free 
border  of  the  ovary 

Mar,t;o  liber  ovarii 
Internal  surface  of  the  ovan* 
Faciesiraedialis  ovarii 


Inferior  or  uterine  extremity 

of  the  ovary 

Extremitas  uterina  ovarii 

•Sacral  curve  of  the  rectum 

•Flexura  sacralis  recti 


Sigmoid  flexure  of  the  colon 

'Colon  sigmoideum 
•  Mesosalpinx- 

Isthmus  of  the  Fallopian  tube 

,  Isthmus  tuba:'  uterina; 

Iliac  fossa 
Fossa  iliaca 

Parietal  peritoneum  of  the 
lateral  wall  of  the  pelvis 


^  Parietal  peritoneum  of 
the  anterior  wall  of  the 
abdomen 

"Epigastric  fold 
Plica  epigastrica 

Round  ligament  of  the  uterus 

Lig.  teres  uteri 
Fundus  of  the  uterus 
Fundus  uteri 
Hypogastric  or  external  umbilical 
fold — F'lica  umbilicalis  lateralis 


Ligament  of  the  ovary 
Lig.  o\"arii  propritim 
Uterosacral  ligament,  or  fold  of 

Douglas -I'lica  recto-uterina  (I  lou^lasi) 

Pouoli  Of  Douglas,  or  rectovaginal  pouch 

Excavatio  recto-uterina  (cavum  l)ouj;l   m) 

Posterior  fornix  of  the  vagma 
Fornix  vaginas 

Fig.  930.— Position  of  the  Ovary  in   Relation  to  the  Lateral  Wall  of  the  Pelvis. 

The  Fallopian  tube  has  been  drawn  upwards,  and  the  cavity  of  the  bursa  ovarica  (see  Apjie, 

'  Known  also  as  the  rccto-utcrine  fold  or  tigaiiicni.     S 
3  See  Appendix,  note  Si.  4  gee  Appendix,  nr 

'  Often  called  the  ui/'erior  false  ligament  of  the  btadd. 


Summit  or  apex  of  the  bladder 

Vertex  vesica; 
Pubic  symphysis 
Symphysis  ossium  pubis 


,  note  ?9)  has  thus  been  obliterated. 


■note  3  to  p.  510. 
,  and  sometimes  the 


~  See  Append!? 
note  4  to  p.  S34.  6  See  .'\ppendi? 

ispensaty  ligatncnt  pf  the  bladder. 
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Sacral  promontory         ^ 
Promontorium 


First  anterior  sacral  foramen 
Foramen  sacrale  anterius  I. 

Great  saorosciatic  foramen 

Foramen  ischiadicum  majus  - 


*Sacral  curve  of  the  rectiun' 

*Flexura  sacralis  recti 


*Perineal  curve  of  the  rectum'— 

*Flexura  perinealis  recti 

Anal  portion  of  the  rectum  (anal  canal)'  ■ 

Pars  analis  recti 

*Hsemorrhoidal  ring' 
*Annulus  ha:niorrhoidalis 


Sacro-iliac  articulation 

Articulatio  sacro-iliaca 


Pyriformis  muscle 

M.  piriformis 

-  Obturator  internus  muscle 

Coccygeus  or  leva-l        Pelvic 
torcoccygismuEcle '.  diaphragm 
'  Diaphragma 
pelvis 


'•■ri-j'Sfii^---  Levator  ani  muscle 


Ischiorectal  fossa 
Fossa  ischiorectalis 
.___  Tuberosity  of  the  Ischium 

Tuber  ischiadicum 
^    Internal  sphincter  of  the  anus- 

M    sphincter  ani  internus 
External  or  superficial  sphincterof  the  anus 
*"•- "  M.  sphincter  ani  externus 

Fig.  931.— Position  and   Form  of  the  Empty  and  Contracted   Rectum  as  seen  in  a  Coronal  Section 
through  the  pelvis  of  a  frozen  body.    seen  from  before. 

The  inferior  extremity  of  the  rectum  is  opened  by  a  section  passing  obliquely  downwards  and  backwards.     After 
removing  the  peritoneum  and  the  great  vessels,  the  muscles  of  the  pelvis  have  been  exposed. 


Sacral  promontory . 

Promontorium 
Parietal  peritoneum 
Peritonaeum  parietale 

Pyriformis  muscle 

M.  piriformis 

Eectum  (*S£cral  curve)^ 
Intestinum  rectum  ("flexura— : 
sacralis) 


Transverse  fold  of  th9  rectum- 
Plica  transversalis  recti 


Rectal  ampulla'' 

Ampulla  recti 

•Perineal  curve  of  the  rectum^ 

*l"lexura  perinealis  recti 

Anal  portion  of  the  rectum  (anal  canal) 
Pars  analis  recti 


Post-anal  furrow,  or  crena  cltmium 
Crena  ani 


Fifth  lumbar  nerve 
/  Nervus  lumbalis  V. 
i     Internal  iliac  vein' 

Vena  hygogastrica 


cv^iti^V  Rectal  fascia' 

'•■•"f\      Fascia  diaphragmatis 
pelvis  superior 


\jv'       Levator  ani  muscle 


Obturator  internus  muscle 


Ischiorectal  fossa 
Fossa  ischiorectalis 
Internal  pudic  artery'' 
Vitcna  puilenda  interna 
Falciform  process  of  the  great  sacrosciatic 
ligament      Processus  falciformis 
Tuberosity  of  the  ischium 


Internal  sphincter  of  the  anus" 

M    sphmcter  ani  internus 
External  or  superficial  sphincter  Oi  the  anus 
M   sphmcter  ani  externus 


FiG.  932.— Position  and   Form  of  the  Rectum  when  greatly  distended  with    Faeces,   as   seen  in   a 
Coronal  Section  through  the  Pelvis  of  a  Frozen  Body.    Seen  from  Before. 

In  the  region  of  the  first  and  second  sacr.d  vertebroe,  the  periloneum  and  the  mesorectum  have  been  left  intact;  in  the 
lower  part  of  ihe  pelvis,  the  pelvic  fascia  is  laid  bare.  The  inferior  extremity  of  the  rectum  has  been  opened  as  in 
the  previous  figure. 


■  See  note  4  to  p.  sh- 
5  See  Appendix,  note  ■ 
^  See  Appendix,  note 


i  the  dee/i  or  circular  sphincter  0/ the  anu::.  1  See  Appendix,  note  ■= 

*•  See  Appendix,  note  >"7.  '  See  Appendix,  notes  ^ 

'  Known  .ilso  as  the  deep  or  chcular  spldiicter  0/ the  anus. 


Form  and  Position  of  the  Rectum. 
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NOTES    BY   TRANSLATOR 


'  Lingual  Duct  (Fig.  675,  p.  420). — According  to  His,  the  fora- 
men CECum  indicates  the  position  of  the  epithelial  outgrowth 
from  which  the  middle  portion  of  the  thyroid  body  has  been 
formed.  As  in  course  of  development  'the  thyroid  body  becomes 
more  remote  from  the  tongue,  a  long,  slender  tube,  connecting 
it  with  that  organ  persists,  the  tliyroglossal  duct  or  suUracheal 
tube.  The  upper  part  of  this  tube  may  remain  pervious  as  a 
canal  leading  from  the  foramen  caecum  towards  the  hyoid  bone. 
This  is  known  as  the  Ungual  duct.  (His,  "  Der  Tractus  Tliyro- 
glossus  und  seine  Beziehungen  zum  Zungenbein,"  Archiv.  fiir 
Anatomic,  iSgi.  But  see  also  Kanthack's  views  in  his  article  on 
"The  Thyreoglossal  Duct,"  Jouin.il  oj  Anatomy  and  Physiology, 
iSgi.) 

■-'  Periglottis  (Fig.  675,  p.  420). — This-somewhat  inappropriate 
name  is  given  by  Macalister  to  the  structure  shown  in  the  figure, 
a  tough,  elastic,  areolar  and  fatty  mass,  which  intervenes  between 
the  front  of  the  epiglottis  and  the  back  of  the  thyrohyoid  mem- 
brane. It  was  at  one  time,  but  erroneously,  called  the  epiglottic 
gland.  The  middle  portion  of  the  upper  border  of  the  periglottis 
is  elastic,  and  constitutes  the  hyo-cpiglottic  ligament.  Still  higher. 
a  median  sagittally  placed  fold  attaches  it  to  the  base  of  the 
tongue,  and  it  is  the  mucous  membrane  covering  this  fold  that 
iorms  the  median  glosso-epiglottic  fold,  or  fymium  epiglottidis.  (See 
Fig.  673,  p.  419.) 

=  Sublingual  Ducts  (Fig.  6S7,  p.  424).— I  have  preferred  in  the 
te.xt  the  names  of  gyeaiev  sublingual  duct  and  lesser  sublingual  ducts  for 
the  excretory  ducts  of  the  sublingual  gland,  for  the  reason  that  the 
other  names  used  by  English  anatomists  to  denote  these  structures 
are  applied  in  a  somewhat  conflicting  manner.  Quain  terms  the 
lesser  ducts,  six  to  twenty  in  number,  the  duets  o/Rivinus.  They  open 
separately  in  a  row  along  the  sublingual  fold  :  the  foremost  of 
their  number,  however,  usually  terminates  in  the  duct  of  Wharton. 
The  long  slender  duct  (proceeding,  according  to  Toldt,  from  the 
lUiteiior  lobe  of  the  gland)  which  runs  pirallel  with  the  duct  of 
Wharton,  called  in  the  text  greater  sublingual  duct,  may  join  the 
duct  of  Wharton  near  its  anterior  extremity,  but  more  commonly 
has  an  independent  orifice  beside  that  duct  on  the  submaxillary 
papilla.  To  this  duct  Quain  gives  the  name  o!  duct  of  Bartholin. 
Macalister,  on  the  other  hand,  calls  the  lesser  ducts  the  ducts  of 
Walther,  and  to  the  greater  duct  (which  he  describes  as  pro- 
ceeding from  the  posterior  lobe  of  the  sublingual  gland,  and 
therefore  nearly  an  mch  in  length)  he  gives  the  name  of  duct  of 
Rivini.  Macalister's  authority  notwithstanding,  this  duct  is  far 
more  often  spoken  of  as  the  duct  of  Bartholin. 

*  Note  on  the  Anatomy  of  the  Lateral  Wall  of  the  Nasopharyn.v 
(Fig.  710,  p.  435). —"The  pharyngeal  orifice  of  the  Eustachian 
tube  is  bounded  in  front  by  a  small  fold  pissing  to  the  soft  palate, 
the  salpingopalatine  fold  ;  and  below  the  orifice  of  the  tube  is  to  be 
seen  a  more  or  less  prominent  swelli  r  g  over  the  fibres  of  the  levator 
palati  muscle,  the  so-called  levator  prominence  [or  levator  cushion, 
according  to  Quain].  From  the  lower  end  of  the  cushion  of  the 
Eustachian  orifice  [which  bounds  that  orifice  above  and  behind] 


a  vertical  fold  of  mucous  membrane,  the  salpingopharyngeal  fold, 
extends  downwards,  and  is  lost  below  in  the  lateral  wall  of  the 
pharynx  "  (Von  Langer  and  Toldt's  "  Anatomy."  p.  301).  "  The 
posterior  extremity  of  the  outer  wall  of  the  nasal  fossE  consists  of 
a  shallow  vertical  furrow,  the  posterior  nasal  sulcus,  immediately 
behind  the  posterior  extremities  of  the  middle  and  inferior  tur- 
binate bones.  This  is  situated  over  the  hinder  part  of  the  vertical 
plate  of  the  palate  bone  and  the  internal  pterygoid  plate,  and  repre- 
sents the  nasopharyngeal  meatus  of  lower  mammals  "  {op.cit.,p.  297). 
"The  part  of  the  inferior  meatus  which  lies  behind  the  incisor 
canal,  together  with  the  space  immediately  behind  the  posterior 
end  of  the  superior  and  middle  turbinals  as  far  back  as  the  orifice 
of  the  Eustachian  tube,  belongs  to  the  primitive  buccal  cavity  of 
the  foetus,  having  become  separated  from  the  permanent  mouth 
by  the  growth  of  the  palate.  It  is  known  as  the  nasopharyngeal  part 
(ductus  nasoph'iryngeus),  and  its  raucous  membrane  is  marked  off 
behind  from  that  of  the  pharynx  by  a  prominence  which  is 
tecms^ths  nasopharyngeal  fold"  (Quain's  "Anatomy."  loth  ed., 
vol.  iii.,  part  iii.,  p.  138). 

^  (Fig.  711,  p.  43S.)  "Two  lateral  bands  (ligaments  of 
Helvetius),  mostly  of  connective  tissue,  but  containing  a  few 
muscular  fibres  belonging  to  the  longitudinal  layer,  produce  the 
sacculation  of  the  antrum  pylori"  (Macalister's  "Anatomy." 
pp.  396.  397). 

"  ^Superior  and  "Inferior  Flexure  of  the  Duodenum  (Ibid). — 
These  flexures  are  not  named  by  Quain  or  Macalister.  The 
superior  flexure  is  between  the  superior  and  the  descending  portion  oi 
the  duodenum  ;  and  the  inferior  flexure  is  between  the  descending 
and  the  transverse  portion  of  the  duodenum.     (See  note  "  below.) 

'  (Ibid.)  The  duodenum  was  formerly  described  as  consisting 
of  three  portions  :  first,  or  superior ;  second,  or  middle  ;  and  third, 
or  inferior.  The  first  two  parts  of  the  old  description  are  now 
usually  called  superior  3.nA  descending  portions,  respectively  ;  while 
the  third  or  inferior  part  of  the  old  description  has  been  divided 
into  two,  called  respectively  transverse  and  ascending  portions. 

s  (Fig.  712,  p.  4.3S.)  Though  the  author  uses  the  term  valvula 
pylori,  there  is  at  the  pylorus  no  valve,  properly  so  called,  and  I 
have  therefore  avoided  using  that  term  in  the  translation. 

'  Diverticulum  Duodenale  (Vateri)  (Figs.  718.  719.  p.  440). — 
This  so-called  diverticulum  is  a  sac -like  dilatation  of  the 
extremity  of  the  united  common  bile-duct  and  pancreatic  duct, 
or  duct  of  Wirsung,  as  it  passes  obliquely  through  the  duodenal 
wall.  The  dilatation  is  so  frequently  met  with  that  it  can  hardly 
be  regarded  as  pathological.  The  vertical  fold  covering  the  diver- 
ticulum is  called  by  Macalister  caruncula  major,  and  the  smaller 
vertical  fold  beneath  the  orifice  of  the  diverticulum,  frimulum 
carunculiB.  See  Macalister,  op.  cit  ,  pp.  402  and  412,  and  Quain, 
op.  cit.,  vol.  iii..  part  iv..  p.  142. 

'"  (Fig.  719.  p.  440.)  The  author  regards  the  folds  in  the 
duodenal  diverticulum  a;  valvular  in  nature,  their  function  being 
to  prevent  the  entrance  of  intestinal  secretions  into  the  common 
bile-duct  and  the  pancreatic  duct. 
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"  Ptica  Traiisversalis  Recti  (Fig.  736,  p  445)---"  When  the 
rectum  is  empty  and  contracted,  it  exhibits  numerous  folds, 
most  of  which  are  obUterated  by  distension.  Several  trans- 
verse or  oblique  folds  are,  however,  of  a  more  permanent 
character,  and  have  been  designated  '  valves  of  the  rectum  ' 
(Houston)  or  'plicae  recti.'  One  of  these,  usually  the  largest, 
is  situated  on  the  right  side  opposite  the  reflection  of  the  peri- 
toneum from  the  rectum  to  the  bladder,  and  was  named  by 
Kohlrausch  the  flica  iransversaUs  recti.  There  are  generally  two 
other  folds,  both  on  the  left  side,  one  about  an  inch  above,  the 
other  about  the  same  distance  below,  the  fold  on  the  right  side. 
From  the  position  and  projection  of  these  folds  they  may  more 
or  less  impede  the  introduction  of  instruments.  The  dilatation 
of  the  rectum  between  the  anal  canal  and  the  lowest  of  these 
folds  is  called  the  rectal  ampulla  "  (Quain,  "  Anatomy,"  loth  ed., 
vol.  iii.,  part  iv.,  pp.  115,  116).  According  to  Von  Langer  and 
Toldt  ("Anatomy,"  7th  ed.,  pp.  337,  338),  ihe plica  transvcrsalis 
recti  is  on  the  right  and  anterior  walls  of  the  rectum,  about  10 
centimetres  (4  inches)  from  the  anus  (in  Fig.  736,  2  inches  only). 
In  its  substance  is  the  thickening  of  the  circular  muscular  fibres 
of  the  rectum  which  is  known  as  the  spliincter  ani  teitins.  Accord- 
ing to  these  authors,  Houston's  valves  are  prominent  only  when  the 
rectum  is  greatly  distended,  and  are  obliterated  when  the  organ 
is  quite  empty  and  contracted. 

1-'  The  Columns  0/  the  Rectum,  the  *Sinuscs  of  the  Rectum,  and  the 
*Hmnorrhoidal  Ring  (Ibid.) — "  We  have  to  mention  a  further 
peculiarity  of  the  lower  end  of  the  rectum,  one  which  marks  the 
transition  from  the  mucous  membrane  to  the  skin.  There  are  in 
this  region  from  five  to  eight  longitudinally  disposed  elevations 
of  the  mucous  membrane,  the  columns  rectales  of  Morgagni, 
which  widen  as  they  approach  the  anus.  Here  their  lower  ends 
unite  to  form  a  ringed  swelling,  the  amiulus  hteynorrhoidalis,  sur- 
rounding the  gut ;  and  the  columns  and  the  ring  thus  bound  a 
number  of  depressions  or  pockets  in  the  mucous  membrane,  the 
sinus  rectales.  This  portion  of  the  rectum,  in  the  male  about 
2'6  centimetres  (i  inch)  in  length,  but  somewhat  shorter  in  the 
female,  is  known  as  the  pars  analis  recti,  or  anal  canal ;  while  the 
actual  external  orifice  is  termed  the  iih»s  "  (Von  Langer  and 
Toldt,   0/1.  cit.,  p.  338). 

'5  (Fig.  737,  p.  446.)  Folds  of  peritoneum  connecting  a  solid 
viscus  with  the  abdominal  wall  are  called  ligaments  :  those  pass- 
ing from  one  viscus  to  another  are  called  omenta  ;  but  the  dis- 
tinction is  not  always  strictly  maintained. 

'*  'Fibrous  Appendix  of  the  Liver  (Figs.  737,  738,  p.  446). — 
"Attached  to  thefreeextremity  of  the  left  lobe  of  the  liver  there  is 
often  a  membranous  appendix,  appendix  fibrosa  hepatis,  of  variable 
size,  from  which  the  parenchyma  of  the  liver  has  completely  dis- 
appeared, only  connective  tissue  and  aberrant  vessels  remaining. 
The  disappearance  of  the  parenchymatous  tissue  in  this  region 
can  perhaps  be  explained  in  the  following  manner :  In  the  embryo 
the  umbilical  veins  open  into  the  left  portal  vein,  .so  that  the  left 
lobe  of  the  liver  is  directly  supplied  with  arterial  blood  from  the 
placenta,  and  is  thus  placed  under  more  favourable  nutritive  con- 
ditions than  the  right  lobe  ;  but  this  advantage  is  lost  with  the 
cessation  of  the  placental  circulation.  .  .  .  After  the  disappear- 
ance of  the  parenchyma,  however,  the  bile-ducts,  and  the 
branches  of  the  portal  vem  and  hepatic  artery,  persist,  and  all  of 
these  structures  are  included  in  the  term  vasa  aberraiitia  hepatis  " 
(Von  Langer  and  Toldt's  "  Anatomy,"  7th  ed.,  p.  349).  In  rare 
cases  there  may  be  a  small  accessory  liver  in  the  situation  of  the 
fibrous  appendix,  connected  with  the  left  lobe  by  a  fold  of  peri- 
toneum and  a  leash  of  vessels.     (See  also  note  "■  below) 

16  *Ligameni  of  the  Ductus  Vcnosus  (Fig.  738,  p.  446). — This  is 


a  fine  white  cord,  the  vestige  of  the  obliterated  ductus  venosus, 
lying  in  the  fissure  of  the  ductus  venosus  (the  posterior  portion  of 
the  longitudinal  fissure).  It  is  not  usually  termed  a  ligament  by 
English  anatomists. 

I"  Lobes  of  the  Liver  (Ibid.). — The  author  enumerates  four 
lobes  only ;  lobus  dexter,  right  lobe ;  lobuss  inister,  left  lobe  ;  lobus 
quadratus,  quadrate  lobe  ;  and  lobus  caudatus  (Spigcli),  caudate  lobe 
(of  Spigelius) :  the  ridge  connecting  the  lobus  dexter  with  the  lobus 
quadratus  (Spigeli),  between  the  transverse  or  portal  fissure  (below), 
and  the  lower  extremity  of  the  fssure  or  fossa  of  the  vena  cava 
(above),  he  calls  the  processus  caudatus  (see  Fig.  740,  p.  447}. 
English  anatoiTiists  enumerate  five  lobes :  the  right,  the  left,  the 
quadrate,  the  Spigelian,  and  the  caudate;  the  three  first-named 
being  identical  with  those  of  the  author ;  the  Spigelian  lobe  cor- 
responding with  the  author's  lobus  caudatus  (Spigeli),  minus  the 
processus  caudatus  ;  and  this  latter  being  the  caudate  lobe  of  English 
anatomists. 

1'  Ponticulus  Hepatts  (Ibid.). — The  inferior  vena  cava  lies  in  a 
deep  groove  on  the  posterior  surface  of  the  liver,  the  fissure  or 
fossa  of  the  vena  cava.  Passing  behind  the  vessel  is  a  strand  of 
fibrous  tissue  which  forms  a  bridge  connecting  the  right  lobe  with 
the  Spigelian  lobe.  It  is  called  by  the  author  ^ligamcntum  vena: 
cava,  but  is  known  in  England  as  the  ponticulus.  Like  the  *  fibrous 
appendix  of  the  liver  (see  note  '••  above),  it  is  the  remains  of  a 
rudimentary  lobe,  and  contains  aberrant  vessels.  Not  very  rarely 
it  consists  of  perfectly  formed  hepatic  tissue,  so  that  the  fissure 
of  the  vena  cava  is  converted  into  a  canal. 

"  (Fig.  747,  p.  450.)  The  gastrosflenic  omentum  is  connected 
below  with  the  great  omentum ,  and  is  often  regarded  as  a  part  of  it. 
With  regard  to  the  preference  of  the  name  of  omentum  for  this 
structure  over  the  name  ligament,  see  Appendix,  note  '■'  above. 

'8  Descriptive  Anatomy  of  the  Spleen  (Fig.  746,  p.  450). — The 
author  enumerates  three  surfaces  only  :  phrenic,  renal,  and  gastric. 
By  some  anatomists  {e.g.,  Cunningham)  the  blunt  lower  and  outer 
end  is  regarded  as  a  fourth  surface,  the  basal.  This  surface  lies 
against  the  tail  of  the  pancreas,  the  splenic  flexure  of  the  colon, 
and  the  costocolic  ligament  (see  note'"  below).  In  addition  to 
the  anterior  and  posterior  borders,  it  is  usual  in  England  to  speak 
of  the  ridge  just  internal  to  the  hilum,  which  separates  the  gastric 
from  the  renal  surface,  as  the  inner  border. 

™  Duodenal  Folds  and  Fossir  (Fig.  757,  p.  454). — Two  folds  of 
peritoneum  usually  pass  to  the  left  from  the  front  of  the  ascending 
portion  (fourth  part)  of  the  duodenum  :  one,  the  lower,  with  its 
free  edge  directed  upwards,  from  the  junction  of  the  transverse 
with  the  ascending  portion  of  the  duodenum ;  the  other,  the  higher, 
with  its  free  edge  directed  downwards,  from  the  duodenojejunal 
flexure.  These  are  called  by  the  author  the  duodcnomesocolic  and 
duodenojejunal  foldi,  but  it  is  perhaps  better  to  use  the  names  inferior 
and  superior  duodenal  folds.  Between  these  folds,  to  the  right  of  the 
ascending  portion  of  the  duodenum,  is  a  recess  or  fossa,  called 
by  the  author  recessus  duodenojejunalis,  the  duodenojejunal  fossa. 
The  extension  of  this  fossa  behind  the  inferior  fold  is  termed  the 
inferior  duodenal  fossa  ;  the  extension  behind  the  superior  fold,  the 
superior  duodenal  fossa.  The  folds  and  fossa;  in  this  region  are, 
however,  somewhat  variable  in  their  disposition.  (See  Quain's 
"  Anatomy,"  loth  ed.,  vol.  iii.,  part  iv.,  p.  326  ) 

-'  Peritoneal  Fosste  (Ibid.). — Some  authors  speak  of  all  the 
peritoneal  fossir  as  pouches— e.g.,  duodenojejunal  pouch,  subaecal 
pouch.  I  have  not  thought  it  necessary  to  indicate  the  alternative 
name  in  each  individual  instance. 

^-  Phrcnohepatic  Fossa  (Fig.  758,  p.  454).—"  The  phrenohepatic 
or  diaphragmaticohepatic  fossa  of  the  peritoneum  is  occasionally 
present  on  the  abdominal  surface  of  the  diaphragm.     It  is  an 
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elongated  pouch  or  sinus  of  varying  dimensions,  formed  by  the 
partial  adhesion  of  the  borders  of  the  fibrous  appendix  of  the 
liver  [see  note  "  above]  and  the  left  lateral  ligament  of  the 
liver  to  the  peritoneal  investment  of  the  diaphragm  "  (Von 
Langer  and  Toldt's  "  Anatomy,"  yth  ed.,  p.  366). 

"'  Ileocircal  Fossa  (Fig.  760,  p.  455). — These  are  two  in  number, 
superior  and  inferior.  The  superior  ileociecal  fossa  (see  Fig.  So^, 
p.  475)  is  situated  in  the  angle  between  the  ileum  and  the  com- 
mencement of  the  ascending  colon  ;  the  inferior  ileoetreal  fossa  is 
behind  and  below  the  junction  of  the  ileum  and  the  caecum.  It 
may  e.\tend  upwards  behind  the  ascending  colon  nearly  as  high 
as  the  right  kidney  and  duodenum.  Its  mouth  looks  downwards 
and  is  bounded  in  front  by  the  ileocaecal  fold  {bloodless  fold  of 
Treves).  In  Fig.  760  a  sound  is  passed  into  the  mouth  of  this  ' 
fossa.  By  some  authors  the  superior  ileocireal  fossa  is  termed  the 
ileocolic  fossa,  and  in  this  case  the  inferior  ileocecal  fossa  is  called 
the  ileoetreal  fossa  without  qualification. 

^  Cavmn  Mediastinale  (Fig.  7C1,  p.  45G).  —  The  author 
divides  the  mediastinal  cavity  into  two  portions  only  :  cavum 
mediastinale  aiiterius  and  eavum  mediastinale  posterius.  English 
anatomists  divide  it  into  four  portions:  anterior  mediastinum, 
middle  mediastinum ,  posterior  mediastinum,  and  superior  mediastinum. 
The  English  posterior  mediastinum  is  nearly  identical  with  the 
author's  cavum  mediastinale  posterius ;  while  his  eavum  mediastinale 
anterius  corresponds,  with  a  slight  variation,  to  the  three  others 
combined  ;  the  superior  mediastinum  being  that  portion  of  the 
cavity  above  a  plane  passing  from  the  lower  border  of  the  body  of 
the  fourth  dorsal  vertebra  to  the  superior  sternal  synchondrosis, 
and  thus  including  the  upper  portions  of  both  anterior  and  pos- 
terior divisions  of  the  author  ;  the  anterior  mediastinum  being  the 
portion  of  the  cavity  below  the  plane  above  mentioned  and  in 
front  of  the  pericardium ;  and  the  middle  mediastinum  being  the 
enlarged  central  portion  of  the  cavity,  containing  the  pericardium 
with  its  contents,  the  roots  of  the  lungs,  and  the  bronchial 
lymphatic  glands.     (See  also  note  -  to  p.  410.) 

-^  (Fig.  765.  p.  458.)  The  oblique  line,  connecting  the  superior 
and  inferior  tubercles  of  the  thyroid  cartilage,  is  regarded  by 
the  aathor  as  a  variety.  Though  it  varies  greatly  in  promi- 
nence, and  may  be  very  indistinct,  it  is  seldom  entirely  absent. 
Sometimes  it  is  represented  by  a  fibrous  band,  the  oblique 
ligament,  stretched  between  the  tubercles.  The  oblique  line  or 
ligament  serves  for  the  insertion  of  the  sternothyroid  muscle 
and.  for  the  origin  of  the  sternohyoid  and  thyropharyngeus 
muscles. 

26  Arytenoid  Cartilage  (Figs.  766  to  768,  p.  458). — As  several 
of  the  terms  descriptive  of  the  parts  of  this  cartilage  are 
used  neither  by  Quain  nor  by  Macalister,  I  quote  the  following 
passage  from  Von  Langer  and  Toldt's  "Anatomy,"  7th  ed., 
p.  31S  :  "  The  cartilage  consists  of  an  elongated  plate,  narrowing 
above  to  a  point,  the  apex,  and  presenting  beneath  a  thickened, 
nearly  triangular  base.  The  anterior  border  is  very  sharp,  and 
exhibits  just  above  the  middle  a  small  blunt  protuberance,  the 
'collieulns,  and  at  its  lower  extremity  a  forwardly  directed  process 
for  the  attachment  of  the  posterior  extremity  of  the  vocal  cord, 
hence  called  the  vocal  process.  The  concave  articular  surface  of 
the  base  looks  downwards,  and  exhibits  a  blunt  muscular  process 
directed  outwards.  The  inner  surface  is  very  narrow  above,  and 
wider  below,  where  it  is  continued  on  to  the  vocal  process.  The 
outer  surface  gives  attachment  to  muscles  :  it  presents  two  hollows, 
the  upper  of  which,  *fovea  triangularis,  is  a  rounded  triangle, 
embraced  by  a  semicircular  lip,  the  *erista  areuata,  which  begins 
above  in  the  colliculus  ;  while  the  lower,  a  rounded  rectangle, 
*fovea  oblonga,  runs  along   the  base  and  on   to  the  muscular 


process,  and  is  separated  above  from  the  fovea  triangularis  by 
the  crista  areuata. "  _ 

^  *Corniculopharyngeal  Ligament  (Fig.  771,  p.  459}'  xhis  is  a 
slender  strand  of  fibrous  tissue  which  passes  downwards  and 
inwards  on  each  side  from  the  cornicuium  laryngis  or  cartilage 
of  Santorini  to  the  mucous  membrane  of  the  pharynx.  Below 
these  ligaments  in  the  median  plane  is  the  *cricopharyngcal  liga- 
ment, a  flattened  band  with  surfaces  laterally  directed,  attached 
by  its  anterior  edge  to  the  back  of  the  cricoid  cartilage,  and  by 
its  posterior  edge  to  the  mucous  membrane  of  the  pharynx. 
These  two  ligaments  are  described  neither  by  Quain  nor  by 
Macalister. 

-*  (Fig.  770,  p.  459.)  The  corniculo-arytenoid  articulation  is 
usually,  as  in  this  instance,  a  syndesmosis,  but  is  occasionally 
a  synovial  joint. 

-"  (Ibid.)  This  foramen,  when  present,  transmits  an  abnormal 
branch  of  the  superior  laryngeal  artery. 

'"  *Comis  Elastieus  (Figs.  772,  773,  p.  459). — As  this  term  is 
not  found  in  most  English  text-books  of  anatomy,  I  quote  the  fol- 
lowing description  from  Von  Langer  and  Toldt's  "Anatomy," 
pp.  320,  321:  "The  *membrana  clastica  trachea:  [the  fibro-elastic 
membrane  in  which  the  tracheal  cartilages  are  imbedded]  passes 
upwards  into  the  larynx  to  form  the  *membrana  elaslica  laryngis. 
First  of  all  it  sheathes  the  inner  surface  of  the  cricoid  cartilage 
in  its  whole  extent,  but  above  this  it  becomes  detached  from  the 
cartilaginous  wall  of  the  larynx,  and  forms  on  each  side  a  flat 
membrane,  the  only  attachments  of  >vhich  to  the  cartilages  are 
in  front  to  the  angle  of  union  of  the  alae  of  the  thyroid  cartilage, 
and  behind  to  the  vocal  processes  of  the  arytenoid  cartilage. 
Thus,  the  *elastic.  membrane  of  the  larynx  exhibits  two  surfaces, 
converging  from  each  side  of  tl'ie  upper  border  of  the  cricoid 
cartilage  upwards  towards  the  median  plane,  and  at  the  level  of 
the  vocal  processes  terminating  in  two  parallel  free  borders. 
This  arrangement  of  the  elastic  membrane  is  known  as  the 
*conus  elastieus,  and  the  somewhat  thickened  free  borders  are 
called  *ligamenta  voealia  [the  inferior  thyro-arytenoid  ligaments 
or  ligaments  of  the  true  vocal  cords].'.  At  this  level  the  *elastic 
membrane  of  the  lai'ynx  terminates,  being  replaced  above  by  a  thin 
layer  of  areolar  tissue.  That  portion  of  the  *elastic  cone  which 
connects  the  upper  border  of  the  front  of  the  cricoid  cartilage 
with  the  lower  border  of  the  front  of  the  thyroid  cartilage  is  seen 
from  the  front  as  a  triangular  membrane  filling  in  the  gap  between 
the  two  cartilages,  and  is  called  the  middle  cricothyroid  ligament 
[middle  portion  of  the  cricothyroid  membrane]."  This  descrip- 
tion appears  alike  more  intelligible  and  more  accurate  than  that 
given  in  most  English  text-books,  which  is  to  the  effect  that  the 
vocal  cord  may  be  regarded  as  the  upper  free  edge  of  the  crico- 
thyroid membrane. 

^1  Mucous  Glands  of  the  Larynx  (Figs.  775,  777,  p.  460). — 
The  names  used  by  Toldt — anterior,  middle,  a.nd  posterior  laryngeal 
glands — are  not  commonly  employed  by  English  anatomists.  The 
anterior  glands,  situate  on  the  back  of  the  epiglottis,  I  have  called 
the post-epiglottic  glands.  The  middle  glands,  most  numerous  above, 
where  they  form  a  prominence  beneath  the  mucous  membrane 
of  the  aryteno-epiglottic  fold  immediately  behind  the  cartilage  of 
Wrisberg,  and  a  chain  running  thence  downwards  and  forwards 
along  the  false  vocal  cord,  may  be  best  distinguished  as  the 
glands  of  the  aryteno-epiglottic  fold.  The  posterior  glands  form  a 
mass  behind  the  arytenoid  cartilage  and  beneath  the  cartilage  of 
Santorini,  and  may  be  called  post-arytenoid  glands.  All  these 
must  be  carefully  distinguished  from  the  so-called  epiglottic  gland 
between  the  anterior  surface  of  the  epiglottis,  the  hyoid  bone, 
and  the  root  of  the  tongue,  which  is  not  a  gland  at  all,  but  a  mass 
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of  yellow  fat  and  fibrous  tissue.  (See  piriglottis  in  Fig.  675, 
p.  420,  and  note  -  above.) 

''-  Labium  Vacate  (Fig.  779,  p.  461). — Tlie  true  vocal  cords, 
writes  Quain  ("Anatomy,"  lotfi  ed.,  vol.  iii.,  part  iv.,  p.  155),  "are 
situated  at  the  inner  and  free  edge  of  a  mass  of  tissue  triangular 
on  coronal  section  [see  Fig.  780].  One  surface  of  this  mass  looks 
upwards,  and  forms  the  floor  of  the  ventricle  ;  another  looks 
downwards  and  inwards,  and  bpunds  the  lower  division  of  the 
laryngeal  cavity;  while  the  third  is  external."  This  triangular 
mass  constitutes  the  author's  labium  vocale,  or,  as  it  may  be  called, 
the  *Up  of  the  gtottis,  but  the  term  is  not  current  in  England. 

•"  Macuta  Ftaua,  the  Cartilage  of  Luschlta  (Fig.  781,  p.  461). 
— "  In  the  anterior  part  of  the  vocal  cord,  near  its  attachment  to 
the  thyroid  cartilage,  there  is  a  circumscribed  mass  of  dense 
elastic  tissue  containing  numerous  cells.  This  is  visible  through 
the  intact  mucous  membrane  as  a  yellow  spot  {macula  flava),  of 
about  the  size  of  a  poppy-seed"  (Von  Langer  and  Toldt's 
"Anatomy,"  7th  ed.,  p.  323).  "A  small  nodule  of  elastic  carti- 
lage {cartilage  of  Luschka)  is  found  in  the  anterior  and  inferior 
part  of  the  vocal  cord  "  (Quain's  "Anatomy,"  loth  ed.,  vol.  iii., 
part  iii.,  p.  155). 

'*  Tunica  Aduentitia  Pharyngis  (Fig.  791,  p.  466).  —  "The 
outermost  layer  of  the  wall  of  the  pharynx  consists  of  a  thin 
stratum  of  connective  tissue,  the  tunica  aiventitia  pharyngis, 
which  forms  a  fascial  covering  for  the  constrictor  muscles  of  the 
pharynx,  and  may  be  regarded  as  a  continuation  of  the  bucco- 
pharyngeal fascia.  It  is  of  importance  for  the  reason  that  the 
primary  ramification  of  the  vessels  and  nerves  of  the  pharynx 
takes  place  in  its  substance.  In  the  middle  line  behind  it  is 
connected  with  the  raphe  of  the  pharynx,  and  above  with  the 
fascia  pharyngobasilaris  [the  pharyngeal  aponeurosis  of  English 
authors  ;  see  pp.  432,  433.  and  436]  .  .  .  which  (with  the  mucous 
membrane)  alone  forms  the  uppermost  portion  of  the  posterior 
and  lateral  walls  of  the  pharynx,  the  muscular  coat  being  here 
deficient,  as  the  superior  constrictor  of  the  pharynx  does  not 
extend  up  to  the  base  of  the  skull"  (Von  Langer  and  Toldt, 
op.  cit.,  p.  303).  The  outer  fibrous  coat  of  thi  pharynx  thus 
separates  the  constrictor  muscles  from  the  prevertebral  fascia. 
On  either  side  it  is  attached  to  the  sheath  of  the  great  vessels  of 
the  neck.  It  is  most  strongly  developed  behind  and  (above)  at  the 
sides,  and  this  portion  is  called  by  Macalister  the  post-pharyngeil 
fascia,  which  name  I  have  given  in  the  text  as  an  alternative,  the 
name  adventitious  coat  of  the  pharynx  not  being  used  by  English 
anatomists. 

^^  Broncho-cesophageus  and  Pleuro-cesophageus  Muscles  (Fig.  799, 
p.  470). — "The  longitudinal  fibres  of  the  oesophagus  are  some- 
times joined  by  a  broad  band  of  smooth  muscle,  passing  from 
the  left  pleura,  and  sometimes  also  by  another  from  the  left 
bronchus.  According  to  Cunningham,  the  former  is  almost 
constantly  present,  and  the  latter  very  frequently"  (Quain's 
"  Anatomy,"  loth  ed.,  vol.  iii.,  part  iv.,  p.  66. 

'^  Supplemental  Pleural  Spaces  (Ibid.). — The  use  of  the  term 
sinus  for  those  regions  of  the  pleural  cavity  in  which  two 
portions  of  parietal  pleura  are  in  apposition  appears  inappro- 
priate. Quain  suggests  the  preferable  name  of  supplemental  or 
complemental  pleural  spate.  There  are  three  such  regions  in 
which  the  pleural  cavity  is  unoccupied  by  lung :  the  phrenocostal 
(shown  in  Fig.  799),  between  the  chest  wall  and  the  diaphragm, 
below  the  inferior  border  of  the  lung  ;  the  pericardiosternal  or 
costomediastinal  (shown  in  Figs.  800  and  801,  p.  471),  between 
the  anterior  surface  of  the  pericardium  and  the  posterior 
surface  of  the  sternum  and  costal  cartilages,  internal  to  the 
anterior  border  of  the  lung,  and  more  extensive  on  the  left  side 


than  on  the  right ;  and  the  mediastmodiaphragmatic  (Macalister) 
or  pericardiophrenic,  between  the  lower  margin  of  the  pericardium 
and  the  diaphragm. 

3'  (Ibid.)  The  crura  or  pillars  of  the  diaphragm  described  by 
English  anatomists  are  two  only  in  number — a  longer  right  crus 
and  a  shorter  left  crus.  Each  of  these  is  composed  of  all  the 
fibres  passing  from  the  right  and  left  sides,  respectively,  of  the 
bodies  of  the  lumbar  vertebrae  and  the  intervertebral  discs  to 
the  central  tendon.  Thus,  the  crus  of  English  authors  corre- 
sponds to  the  combined  inner  crus  and  intermediate  crus  of  Toldt ; 
while  the  outer  crus  of  the  latter  is  in  England  not  considered  to 
belong  to  the  crural  portions  of  the  diaphragm. 

^*  Bulb  of  the  Aorta  (Fig.  800,  p.  471). — This  name  is  often 
given  to  the  somewhat  enlarged  portion  of  the  ascending  aorta 
immediately  above  the  aortic  valve,  which  contains  the  three 
sinuses  of  Valsalva. 

^'■'  Ascending  Mesocolon  (Fig.  805,  p.  475). — Fig.  756,  on 
p.  453,  shows  an  abnormal  condition  of  the  large  intestine  in 
which  the  posterior  layer  of  the  ascending  mesocolon  has  failed 
to  become  adherent  to  the  parietal  peritoneum,  and  the  ascending 
colon,  like  the  transverse  colon,  is  freely  movable.  Normally, 
however,  as  shown  in  Fig.  805,  this  adhesion  takes  place, 
and  a  strip  of  the  posterior  surface  of  the  ascending  colon 
is  connected  by  areolar  tissue  with  the  fascia  covering  the 
quadratus  lumborum  muscle,  and  with  the  front  of  the  right 
kidney.  To  call  the  adherent  layer  of  peritoneum  internal  to 
the  ascending  colon  by  the  name  of  ascending  mesocolon  is  contrary 
to  English  usage.     (See  also  note  •  to  p.  453.) 

■"'  *Gastrocolic  Ligament  (Fig.  806,  p.  476). — This  name  is  given 
by  the  author  to  that  part  of  the  great  or  gastrocolic  omentum 
which  connects  the  great  curvature  of  the  stomach  with  the 
transverse  colon. 

■"  Saccus  Lienalis  (Fig.  807,  p.  477). — A  fold  of  peritoneum, 
the  costocolic  or  phrenocolic  ligament,  or  pleurocolic  fold,  attached 
externally  to  the  diaphragm  opposite  the  tenth  and  eleventh 
ribs,  passes  horizontally  inwards  to  the  splenic  flexure  of  the 
colon.  It  has  a  lunated  free  border  directed  forwards.  It  forms 
the  lower  boundary  of  a  hollow  containing  the  spleen  ;  the  basal 
surface  of  this  organ  (see  note  '"  above)  resting  upon  the 
ligament  as  on  a  shelf  (see  also  Fig.  813,  p.  483).  Hence  this 
ligament,  though  not  attached  to  the  spleen,  is  sometimes  called 
sustentaculum  lienis,  while  the  hollow  above  is  called  by  the 
author  saccus  lienalis — the  splenic  pouch.  This  must  be  carefully 
distinguished  'from  the  'splenic  fossa  of  the  omental  sac.  See 
Fig.  S09,  p.  479.  and  note  "  below. 

■*'-  Parts  of  the  Smalt  Omentum  (Ibid). — The  small  omentum  con- 
sists of  the  following  portions,  enumerated  in  their  position  from 
left  to  right :  (i)  a  thick  portion  (pars  condensa  omenti  miuoris), 
passing  to  the  cardia  ;  (2)  a  thin  portion  {pars  flaccida  omenti 
minoris),  passing  to  the  lesser  curvature — these  form  the 
gastrohepatic  omentum  proper ;  (3)  a  thicker  portion  again, 
passing  from  the  transverse  or  portal  fissure  of  the  liver  to 
the  pylorus  and  the  first  part  of  the  duodenum,  with  a  free 
border  directed  to  the  right,  forming  the  anterior  boundary  of 
the  foramen  of  Winslow,  and  containing  between  its  layers  the 
hepatic  artery,  portal  vein,  common  bile-duct,  and  nerves  and 
lymphatics  of  the  liver  (this  portion  of  the  small  omentum  is 
called  by  the  author  the  hepatoduodenal  ligament,  but  the  term  is 
not  used  by  English  anatomists).  In  the  specimen  shown  in 
Fig.  807  the  small  omentum  extends  abnormally  far  to  the  left, 
to  form  a  hepatocolic  ligament  or  omentum. 

"Superior  Mediastinum  (Fig.  Sog,  p.  479). — The  lower 
margin  of  the  cut  surface  of  the  aorta  in  this  figure  is  at  the 
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level  of  the  plane  separating  the  superior  mediastinum  of  English 
authors  from  the  three  lower  divisions  of  the  mediastinal  cavity. 
See  note  -  to  p.  410  and  note  '•"  above. 

■"  Divisions  of  the  Omental  Sac  (Ibid.). — "  The  omental  sac  is 
attached  to  the  posterior  abdominal  wall  in  the  median  line  in 
front  of  the  aorta  by  the  root  of  the  mesogaslriura.  Here  also  is 
the  boundary  of  the  principal  part  of  the  cavity  and  the  orifica 
giving  access  from  the  right  to  its  interior.  The  boundary  is 
constituted  by  a  fold  of  paritoneum,  the  pancreaticogastric  fold, 
which  extends' from  the  superior  border  of  the  pancreas  vertically 
upwards  along  the  line  of  attachment  of  the  mesogastrium  to 
the  cardia  of  the  stomach  ;  between  the  layers  of  this  fold  the 
coronary  artery  runs  from  the  cocliac  axis  to  the  small  curvature 
of  the  stomach.  The  pancreaticogastric  fold  forms  the  boundary 
between  the  principal  part  of  the  omental  sac  and  the  cavity- 
situated  behind  the  small  omentum,  and  known  as  the  vestibule 
of  the  omental  sae.  Regarding  that  portion  of  the  omental  sac 
which  lies  behind  the  stomach  as  the  principal  or  middle  portion 
of  the  cavity,  we  can  distinguish  three  supplementary  compart- 
ments :  the  largest  of  these  extends  downwards  below  the  stomach 
between  the  two  layers  of  the  great  omentum,  and  is  called 
recessus  inferior  omcntalis,  the  inferior  fossa  of  the  omental  sac ;  the 
second  lies  behind  the  gastrosplenic  omentum,  and  is  bounded 
on  the  left  by  the  hilum  of  the  spleen — this  is  known  as  recessus 
lienalis,  the  splenic  fossa,  of  the  omental  sac;  the  third,  finally, 
stretches  upwards,  close  to  the  abdominal  portion  of  the 
oesophagus,  and  is  termed  recessus  superior  omcntalis,  the  superior 
fossa  of  the  omental  sac"  (Von  Langer  and  Toldt's  "Anatomy," 
P  357)  I  have  given  this  long  extract  because  the  omental  sac 
is  not  adequately  described  in  Quain's  "Anatomy."  Macalister. 
who  treats  the  subject  more  fully  and  accurately,  describes  the 
omental  pouch  [sac]  as  "hour-glass-shaped,"  and  terms  tha 
opening  between  the  two  sections,  bounded  behind  by  the  pan- 
creaticogastric fold,  the  mesomental  opening.  The  part  of  the  sac 
to  the  right  of  this  opening,  and  between  it  and  the  foramen  of 
Winslow,  he  calls  the  lesser  omental  sac,  which  comprises  the 
combined  superior  fcssa  and  vestibule  of  the  omental  sac  of 
Toldt.  The  splenic  fossa  of  the  omental  sac  is  to  be  carefully  dis- 
tinguished from  the  splenic  pouch  of  the  greater  peritoneal  cavity, 
the  two  being  separated  by  the  gastrosplenic  omentum.  See 
Fig.  807,  p.  477,  and  note  *^  above. 

*^  (Ibid.)  The  gastrosplenic  omentum  is  connected  below  with 
the  great  omentum,  and  is  often  regarded  as  a  part  of  it.  The 
name  "omentum"  is  to  be  preferred  to  "ligament"  for  this 
structure  (see  note  "  above). 

^'  (Fig.  816,  p.  486.)  The  sternal  line  is  a  vertical  line  traced 
on  the  front  of  the  trunk  passing  over  the  sternoclavicular 
articulation. 

"  (Ibid.)  The  pa/astcynal  line  is  a  vertical  line  traced  on  the 
front  of  the  trunk  midway  between  the  sternal  line  and  the 
mamillary  line. 

■"  (Ibid.)  The  mamillary  line  is  a  vertical  line  traced  on  the 
front  of  the  trunk  passing  through  the  centre  of  the  nipple  or 
mamilla.  "  When  the  mammae  are  pendulous,  the  mamillary 
line  may  be  taken  as  corresponding  to  the  perpendicular  dropped 
from  the  middle.of  the  clavicle  "  (Macalister). 

*  (Fig.  S18.  p.  488.)  The  axillary  line  is  a  vertical  line  traced 
on  the  side  of  the  trunk  passing  through  the  anterior  fold  of  the 
axilla  (Macalister),  or  through  the  summit  of  the  axillary  fossa 
(Toldt).  It  will  be  seen  that  the  ajtillary  line  as  defined  by 
Macalister  is  a  little  behind  the  a.xillary  line  as  defined  by  Toldt. 
The  latter  line  is,  of  course,  the  one  shown  in  the  figure. 

^''  Calices  and  Infundibula  (Figs.  S23  to  825,  p.  491).— Quain 


writes  :  "  The  pelvis,  within  the  sinus,  divides  usually  into  three, 
but  sometimes  only  two,  primary  tubular  divisions,  and  these  at 
length  end  in  a  larger  number  of  short,  truncated,  but  compara- 
tively wide  branches  named  calices  or  infundibula,  which  receive 
the  papilla;  into  their  wide  mouths.  ...  A  single  calix  often 
surrounds  two,  sometimes  even  three,  papilla;,  which  are  in  that 
case  united  together ;  hence  the  calices  are  in  general  not  so 
numerous  as  the  papillae"  ("Anatomy,"  loth  ed.,  vol.  iii.,  part  iv., 
p.  193).  The  author,  it  will  be  noticed,  calls  the  primary  divisions 
of  the  pelvis  calyces  majorcs ;  the  secondary  and  terminal  divisions, 
calyces  minores.  Macalister,  whose  usage  I  have  followed,  dis- 
criminates between  infundibula  and  calices,  applying  the  former 
name  to  the  primary,  the  latter  to  the  secondary  divisions  of 
the  pelvis.  Toldt  and  Macalister  alike  state  that  there  is  a  calix 
for  each  papilla ;  but  Quain's  description  is  the  more  accurate. 
The  calices  usually  number  from  eight  to  twelve,  the  papillae 
from  twelve  to  twenty. 

'1  Area  Cribrosa  {T?\g.  827,  p.  492). — "At  the  summit  of  each 
pyramid  the  ductus  papillares — the  uriniferous  or  excretory  tubules,  or 
ducts  of  Bellini — five  to  fifteen  in  number,  open  by  as  many  separate 
orifices.  The  area  of  the  papilla  containing  these  orifices  (fora- 
mina papillaria),  which  are  almost  distinguishable  by  the  naked 
eye,  is  known  as  the  *area  cribrosa"  (Von  Langer  and  Toldt's 
"Anatomy,"  loth  ed.,  p.  370).  A  number  of  the  orifices  are  often 
aggregated  at  the  bottom  of  a  slight  depression  near  the  summit  of 
the  papilla.    This  depression,  when  present,  is  termed  ihefoveola. 

^'-  (Fig.  S31,  p.  492.)  Quain's  nomenclature  of  the  surfaces 
of  the  suprarenal  capsules  differs  somewhat  from  that  of  Toldt. 
According  to  the  former  authority,  the  posterior  surface  of  the 
left  capsule  ' '  is  divided  into  two  parts  by  a  prominent  vertical 
ridge,  the  area  mesial  to  the  ridge  looking  inwards  and  back- 
wards and  resting  upon  the  left  crus  of  the  diaphragm,  and  the 
lateral  area  outwards  as  well  as  backwards  against  the  kidney" 
("  Anatomy,"  loth  ed.,  vol.  iii.,  part  iv.,  p.  303).  The  mesial  of 
these  two  areas  is  the  fades  posterior  of  Toldt ;  the  lateral  is  named 
by  him  basis  glandulse  suprarenalis.  Similarly  in  the  case  of  the  right 
capsule,  the  posterior  surface,  according  to  Quain,  consists  of  two 
areas  :  one,  the  upper  and  larger,  in  contact  with  the  diaphragm, 
being  identical  with  the  fades  posterior  of  Toldt ;  the  other,  lower 
and  smaller,  in  contact  with  the  kidney,  called  by  Toldt  the 
basis.  This  aspect  of  the  right  capsule  is,  however,  not  shown 
in  the  Atlas. 

"^  (Fig.  833,  p.  493.)  The  portion  of  the  uriniferous  tubule 
between  the  peripheral  extremity  of  Henle's  looped  tubule  and 
the  commencement  of  the  collecting  tubule,  called  in  Germany 
the  Schaltstilck  (intermediate  portion),  "  because  it  is,  in  a  sense, 
intermediate  between  the  secretory  and  the  excretory  portion  of 
the  tubule  ' '  (Toldt) ,  comprehends  the  irregular  or  zig:.ig  tubule,  the 
second  convoluted  tubule,  and  the  junctional  tubule,  of  English  authors. 

'^  (Ibid.)  This  comprises  the  descending  tubule  of  Henlc,  the 
loop  of  Henle,  and  the  ascending  tubule  of  Henle,  of  English  authors. 

"  (Ibid.)  The  term  straight  tubule,  as  used  by  the  author, 
includes  all  the  tubules  forming  part  of  the  pyramids  and  the 
medullary  rays,  whether  these  are  descending  and  ascending  tubules 
of  Henle,  collecting  tubules,  or  ducts  of  Bellini, 

5^  Blood-Supply  of  the  Medulla  of  the  Kidney  (Ibid.). — It  will  be 
noticed  that  I  have  written  '•  pseudarteriie  recta,  or  vasa  recta 
spuria,"  as  the  counterpart  in  the  English  nomenclature  of  the 
author's  "  arleriolts  recta."  There  is,  in  fact,  a  conflict  of  opinion 
regarding  the  blood-supply  of  the  medulla  of  the  kidney.  In 
Von  Langer  and  Toldt's  ".\natomy,"  7th  ed.,  p.  373.  we  find 
the  following  views  expressed:  "An  important  problem,  with 
regard  to  the  blood-supply  of  the  kidney,  is  whether  all  the  blood 
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circulating  in  that  organ,  the  medulla  as  well  as  the  cortex,  must 
necessarily  pass  through  the  glomeruli  ;  for  if  this  be  so,  the 
nutrition  of  the  medulla  is  dependent  on  the  vessels  of  the  cortex. 
It  is  an  established  fact  that  the  efferent  vessels  of  the  large 
glomeruli  adjacent  to  the  medulla  break  up  into  leashes  of 
straight  vessels,  arteriole  recta,  which  are  continued  into  the 
capillary  plexus  of  the  pyramids  of  iVIalpighi.  The  question 
arises,  whether,  in  addition  to  these  vessels  proceeding  from  the 
glomeruli,  other  arterioles,  directly  derived  from  the  arterial 
arches,  supply  this  capillary  plexus.  We  may  answer  with  con- 
siderable confidence  that,  even  if  such  a  direct  arterial  blood- 
supply  to  the  pyramids  exists,  the  blood  thus  conveyed  would  be 
insufficient  in  quantity,  and  that  the  nutrition  of  the  pyramids 
is,  in  any  case,  dependent  to  a  notable  extent  upon  the  blood- 
vessels of  the  cortex."  Quain,  on  the  other  hand,  writes 
("Anatomy,"  loth  ed.,  vol.  iii.,  part  iv.,p.  202) ;  "  The  efferent 
vessels  from  the  lowermost  glomeruli  break  up  wholly  into  pencils 
of  straight  vessels  (pseudarteria  recta)  w^hich  pass  directly  into  the 
boundary  layer  of  the  medulla,  and  there  supply  the  continuation 
downwards  of  the  medullary  rays  into  the  pyramid.  .  .  .  With 
the  exception  of  the  blood  brought  by  the  false  arteriss  recta:,  the 
blood-supply  of  the  medulla  is  to  a  great  extent  independent  of 
that  of  the  cortex,  although,  of  course,  the  capillary  network  is 
continuous  throughout.  The  pyramids  are  chiefly  provided  with 
blood  by  branches  which  come  off  directly  from  the  concave 
side  of  the  arterial  arches,  and  passing  down  into  the  boundary 
layer  of  the  medulla  there  divide  to  form  bunches  or  pencils  of 
parallel  or  slightly  diverging  minute  vessels  (arteria  yectte),  which, 
by  alternating  with  the  bundles  of  uriniferous  tubules  which  are 
passing  up  to  the  cortex  to  form  the  medullary  rays,  produce  the 
characteristic  streaked  appearance  of  this  part  of  the  pyramid." 
To  sum  up  ;  In  Toldt's  view  the  blood-supply  of  the  medulla  is 
principally  dependent  on  that  of  the  cortex,  and  the  existence  of 
a  direct  blood-supply  to  the  medulla  must  even  be  regarded  as 
doubtful ;  whereas  according  to  Quain,  though  the  existence  of 
a  cortical  element  in  the  blood-supply  of  the  medulla  (by  means 
of  the  false  arteriae  rectee)  is  admitted  to  be  "  an  established 
fact,"  the  direct  element  in  the  blood-supply  of  the  medulla  (by 
means  of  the  true  arteria?  rects)  must  be  regarded  as  having 
considerably  greater  importance.  Other  English  authorities- 
Foster,  Halliburton,  and  Macalister — are  in  agreement  on  this 
question  with  the  views  of  Schafer  and  Symington  as  set  forth  in 
Quain's  "  Anatomy."  Foster,  indeed,  lays  especial  stress,  from 
the  physiological  point  of  view,  on  the  fact  that  "the  blood- 
supply  of  the  pyramids,  consisting  chiefly  of  conducting  tubules, 
is  to  a  very  large  extent  distinct  from  that  of  the  cortex,  where 
the  tubules  are  chiefly  secreting  tubules  '  ("  Physiology,"  5th  ed., 
p.  665).  Macalister  calls  the  true  arteriae  recta;  recurrent  straight 
branches,  or  vasa  recta  vera :  and  the/a/ss  arteriae  rectae  vasa  recta 
spuria. 

"  (Fig.  836,  p.  494.)  "The  iliacosubfascial  fossa  is  a  roomy 
recess  or  pouch  of  the  peritoneum  met  with  as  a  very  rare  variety 
in  the  inner  part  of  the  iliac  fossa.  When  present,  it  is  formed 
in  the  following  manner  :  The  tendon  of  the  psoas  parvus  muscle, 
as  it  passes  to  its  insertion  into  the  iliac  fascia  covering  the 
iliopectineal  line  and  eminence,  separates  a  little  from  the  iliacus 
muscle,  forming  a  hollow,  which  extends  for  a  certain  distance 
inwards  behind  the  psoas  magnus  muscle.  The  parietal  peri- 
toneum, as  it  coats  the  interior  of  this  hollow,  necessarily  forms 
a  peritoneal  recess  or  pouch,  and  this  recess,  if,  as  usually  when 
present,  it  is  on  the  left  side,  is  occupied  by  the  lowermost 
portion  of  the  descending  colon"  (Von  Langer  and  Toldt's 
"  Anatomy,"  7th  ed.,  p.  366). 


■'^  Cervix  or  Neck  of  the  Bladder  (Fig.  839,  p.  496). — This  name 
is  given  by  English  anatomists  to  that  portion  of  the  bladder 
immediately  in  front  of  the  base,  at  the  junction  of  the  organ 
with  the  urethra.  The  term  is  not  used  by  Toldt.  Other  terms 
employed  by  English  anatomists  and  not  by  the  author,  in  describ- 
ing the  bladder,  are  given  in  note  ^'  below. 

^"  *Tendinous  Arch  of  the  Pelvic  Fascia  (Figs.  840,  841,  p.  497)- 
— "  The  origin  of  the  visceral  layer  of  the  pelvic  fascia  and  of  the 
rectal  and  anal  fascia  (see  note  '"^  below)  from  the  parietal  layer 
of  the  pelvic  fascia  or  obturator  fascia  takes  place  along  a 
tendinous  band  that  runs  across  the  lateral  wall  of  the  pelvis, 
the  arcus  tendineus  fascia  pelvis.  This  is  seen  as  soon  as  the 
parietal  peritoneum  and  the  delicate  subserous  areolar  tissue 
have  been  removed.  It  begins  in  front  behind  the  pubic 
symphysis,  at  the  level  of  the  inferior  pubic  or  subpubic  liga- 
ment, runs  backwards,  crossing  the  upper  part  of  the  levator  ani 
muscle  about  an  inch  below  the  obturator  canal,  towards  the 
spine  of  the  ischium,  and  can  be  traced  yet  further  backwards, 
though  thinner  and  less  defined,  on  the  surface  of  the  coccygeus 
muscle,  and  as  far  as  the  fourth  sacral  vertebra.  The  foremost 
portion  of  this  tendinous  arch,  which  has  a  well-defined  edge, 
is  called  ligamcntum  puboprostaticum  (pubovcsicale)  medium  —  the 
anterior  true  ligament  of  the  bladder,  or  puboprostatic,  liga- 
ment ;  this  ligament,  with  its  fellow,  bounds  a  deep  hollow 
behind  the  symphysis,  fovea  pubovesicalis — the  "pubovesical  fossa 
— at  the  bottom  of  which  the  dorsal  vein  of  the  penis  is  seen 
entering  the  pelvis  and  dividing  into  two  lateral  branches.  .  .  . 
Flattened  bands  of  fibrous  tissue,  reinforcing  the  pelvic  fascia, 
and  radiating  from  the  tendinous  arch  upwards  near  the  entrance 
of  the  obturator  canal  (often,  however,  but  slightly  developed), 
receive  the  name  of  ligamentum  puboprostaticum  (pubovcsicale) 
laterale — the  lateral  true  ligament  of  the  bladder  "  (see  Fig.  924, 
P-  533). — Von  Langer  and  Toldt's  "  Anatomy,"  7th  ed.,  pp.  444, 
445.  This  passage  shows  that  Toldt's  arcus  tendineus  fascia  pelvis 
corresponds  with  the  whits  I::}  of  the  pelvic  fascia  of  English 
authors  ;  but  also  that  the  former  term  is  used  in  a  more  com- 
prehensive sense  than  the  latter. 

™  Pubovesical  Muscle  (Fig.  840,  p.  497).  —  See  Quain's 
"  Anatomy,"  loth  ed.,  vol.  iii., part  iv.,  p.  213,  and  Macalister's 
"Anatomy,"  p.  447.  By  the  latter  authority  these  unstriated 
muscular  fibres  connecting  the  anterior  wall  of  the  bladder  with 
the  back  of  the  pubis  and  with  the  prostate  gland  (in  the  male) 
are  caWed  pubo-prostaticovesical  fbres. 

•*■  Boundaries  of  the  Trigone  of  the  Bladder  (Figs.  842,  843, 
p.  49S). — The  base  or  posterior  boundary  of  the  trigone  is  formed 
by  a  curved  elevation  of  varying  prominence  connecting  the 
summits  of  the  ureteric  orifices,  and  known  as  Mercier's  bar  ;  it  cor- 
responds in  position  with  a  muscular  band  which  joins  these 
orifices  to  one  another  and  to  the  neck  of  the  bladder.  At  its  outer 
extremities  Mercier's  bar  is  continuous  with  the  ureteric  folds,  above 
and  outside  the  ureteric  orifices ;  these  folds  are  supposed  to  act 
as  valves  preventing  the  regurgitation  of  urine  into  the  urethra. 
The  ureteric  folds  are  continued  downwards  by  the  lateral 
boundaries  of  the  trigone,  two  faint  ridges  which  converge  to 
the  lower  extremity  of  the  uvula  of  the  bladder  and  the  back  of 
the  urethral  orifice.  These  ridges  correspond,  like  Mercier's 
bar,  to  muscular  bands,  which  in  this  case,  however,  belong  to 
the  internal  layer  of  longitudinal  fibres,  and  they  are  known  as 
Bell's  muscles.  Behind  Mercier's  bar  there  is  often,  especially  in 
old  age,  a  depressed  area,  the  fost-trigonal  pouch. 

'■'-  "Urethral  Ring  (Fig.  842,  p.  498). — "  The  internal  orifice  of 
the  urethra,  orifcium  urethra  internum,  is  seen,  in  the  contracted 
bladder,  to  be  surrounded  by  a  circular  elevation  of  the  mucous 
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membrane,  amiiilus  uretliralis,  dependent  on  the  great  develop- 
ment in  this  region  of  the  circular  layer  of  the  muscular  coat. 
When  the  bladder  is  greatly  distended,  the  urethral  ring  is 
hardly  discernible"  (Von  Langer  and  Toldt's  "Anatomy," 
7th  ed.,  p.  376).  This  is  the  spliiiictev  vcsictn  [internum)  of  some 
authors.  Griffiths  states  there  is  no  thickening  of  the  circular 
fibres  in  this  situation  sufficient  to  justify  the  use  of  the  term 
sphincter  ("  Observations  on  the  Urinary  Bladder  and  Urethra," 
Journal  of  Anatomy  and  Physiology,  1S91).  These  fibres  at  the  base 
of  the  prostate  are  called  by  Macalister  sphincter  vesiea  inlernus 
to  distinguish  them  from  an  envelope  of  striated  muscle  fibres 
surrounding  the  urethra  at  the  apex  of  the  prostate,  and  called 
by  llacalister  sphincter  vesica  cxternus. 

''•^'  (Ibid.)  Toldt  distinguishes  the  collicubis  seminalis  as  the 
middle  thickened  section  of  the  crest  of -the  urethra,  in  which  the 
prostatic  utricle  opens.  In  England,  however,  the  names 
collicnUis  seminalis,  veriimontanum,  and  caput  gallinaginis,  are 
commonly  employed  as  alternative  names  for  the  whole  length 
of  the  crest  of  the  urethra. 

•^  (Ibid.)  Known  also  as  the  prostatic  sinus,  prostatic  vesicle, 
sinus  poeularis,  and  uterus  masculinus. 

^'  ^Crest  of  the  Female  Urethra  (Fig.  S43,  p.  49S),— "  The 
mucous  membrane  of  the  female  urethra  exhibits  in  the  median 
line  of  the  posterior  wall  a  longitudinal  prominence,  crista 
urethralis,  which  can  be  traced  from  the  internal  to  the  external 
orifice"  (Von  Langer  and  Toldt's  "  Anatomy,"  7th  ed.,  p.  409). 
This  is  the  most  prominent  of  several  longitudinal  folds  in  the 
female  urethra.  It  is  mentioned  by  Ouain  and  Macalister,  but 
not  named. 

**  (Fig.  S45,  p.  500.)  Known  also  as  Duverney's  gland,  or  the 
suburethral  gland.  The  latter  name,  though  suitably  applied  to 
Cowper's  gland,  is  given  to  Bartholin's  gland  only  on  the  ground 
of  its  homology  with  Cowper's  gland. 

'^''  Os  Uteri  Externum  (Ibid.).— This  is  commonly  spoken  of  by 
chnicians  as  the  os  uteri,  without  qualification,  though  the  word 
externum  is  properly  added  to  distinguish  it  from  the  os  uteri 
internum.  The  external  os  was  in  former  times  called  the  os  tincce, 
from  its  supposed  resemblance  to  the  mouth  of  a  tench. 

«"  Fascial  Coverings  of  the  Testicle  and  Spermatic  Cord  (Figs. 
846,  847,  p.  501). — The  names  given  to  these  are  various  and 
conflicting.  .According' to  the  best-established  nomenclature  of 
English  anatomists,  the  covering  derived  from  the  intercoluranar 
fibres  of  the  external  oblique  muscle  of  the  abdomen  is  called 
the  intercohmnar  or  spermatic  fascia.  Next  within  this  comes  the 
cremaster  muscle  and  the  aponeurotic  layer  connecting  its 
fibres,  to  which,  considered  as  a  whole,  Quain  gives  the  name  of 
cremasteric  fascia.  Thirdly,  within  this,  we  come  to  the  covering 
derived  from  the  transversalis  fascia,  and  generally  known  in 
England  as  the  infundibuliform  fascia.  But  the  divergencies 
from  the  nomenclature  just  given  are  manifold.  Taking  Toldt 
first,  we  find  he  gives  the  name  oi  fascia  cremasterica  (Cooperi)  to 
the  intercolumnar  or  spermatic  fascia  of  English  anatomists ;  and 
the  name  of  tunica  vaginalis  communis  testis  et  funiculi  spermati  to  the 
infundibuHform  fascia  of  English  anatomists.  (In  England  the 
use  of  the  term  tunica  vaginalis  is  entirely  restricted  to  the  serous 
sac  of  the  testicle  )  Macalister  further  complicates  the  use  of  the 
term  cremasteric  by  describing  as  the  tunica  cremasterica,  all  three  of 
the  fascial  layers  enumerated  at  the  beginning  of  this  note, 
"which  are  so  closely  united  as  to  be  with  difficulty  separable 
from  each  other."  It  will  be  noted  that  Toldt  appends  the 
name  of  Astley  Cooper  to  the  layer  he  terms  "cremasteric,"  but 
this  is  a  further  divergence  from  English  usage.  By  the  term 
fascia  propria  of  Astley  Cooper  we  denote,  in  England,  the  penulti- 


mate covering  of  an  oblique  inguinal  hernia,  that  next  to  the 
peritoneum,  which  consists  of  the  combined  infundibuliform 
fascia  and  the  subserous  areolar  tissue  between  that  fascia  and 
the  peritoneum.  As  a  final  alternative  in  the  nomenclature  of 
the  fascial  layers  in  this  region,  I  give  that  of  Young  (U.S.),  who 
enumerates  the  coverings  of  the  cord  as  consisting  of  (i)  external 
spermatic  or  intercolumnar  fascia.  (2)  cremaster  muscle,  and  (3)  internal 
spermatic  fascia  or  fascia  propria.  From  this  medley,  the  student 
will  do  well  to  select  and  impress  on  his  memory  the  distinctive 
names  of  intercolumnar  fascia,  cremasteric  fascia,  and  infundibuliform 
fascia. 

'="  Hydatids  of  Morgagui  (Fig.  848,  p  502).— "On  the  upper 
extremity  of  the  testis  and  beneath  the  head  or  globus  major  of 
the  epididymis  is  situated  a  hemispherical  body  of  varying  size, 
consisting  of  delicate  and  very  vascular  connective  tissue,  and 
often  containing  the  remnant  of  a  duct.  This  is  known  as  the 
sessile  hydatid  of  Morgagni,  ox  appendix  testis  (Morgagnii),  and  is  the 
rudiment  of  the  cephalic  extremity  of  the  foetal  Miilleriain  duct. 
Similar  but  smaller  stalked  bodies  are  frequently  met  with  on  the 
head  or  globus  major  of  the  epididymis,  and  are  termed  pedun- 
culated hydatids,  appendices  epididymidis  "  CVon  Langer  and  Toldt's 
"Anatomy,"  pp.  383,  384).  The  terms  sessile  and  pedunculated 
hydatid  are  employed  by  Macalister,  but  not  by  Quain  ;  the  latter 
authority  uses  appendix  of  the  testicle  as  an  alternative  name  for 
the  (sessile)  hydatid  of  Morgagni.  Some  authorities  call  it  corpus 
Morgagni.  For  the  development  of  these  structures  from  Miiller's 
duct,  see. Figs.  896,  897,  p.  520. 

'"  *  Ligaments  of  the  Epididymis  (Fig.  849,  p.  502). — The 
epididymis  is  attached  to  the  posterior  border  of  the  testicle 
(i)  by  the  efferent  ducts  passing  from  the  gland  to  the  head  or 
globus  major  of  the  epididymis;  (2)  by  a  duplicature  of  the 
tunica  vaginalis  containing  numerous  bloodvessels  passing 
between  the  testicle  and  the  posterior  border  of  the  epididymis ; 
(3)  within  the  digital  fossa  (sinus  epididymidis)  are  two  strands 
of  fibrous  tissue  covered  by  reflections  of  the  tunica  vaginalis 
connecting  the  upper  and  lower  ends  respectively  of  the  body  of 
the  epididymis  with  the  testicle.  It  is  these  last  that  are  called 
by  the  author  'superior  and  inferior  ligaments  of  the  epididymis. 
The  names  are  not  used  by  Quain  or  Macalister. 

''  Vas  Aberrans  (Fig.  S51,  p.  502). — "The  so-called  ductulus 
aberrans  is  a  tube  with  a  blind  termination,  which  opens  by  its 
proximal  extremity  into  the  canal  of  the  epididymis  near  the  tail 
of  that  organ.  Coiled  tightly,  it  forms  a  small  lobe  not  attached 
to  the  testicle  proper ;  but  occasionally  also  it  is  seen  as  a 
straight  tube  of  varying  length.  It  is  a  glandular  canal,  and 
represents  that  part  of  the  Wolffian  body  which  was  not  used 
up  in  the  formation  of  the  head  or  globus  major  of  the  epididymis. 
A  similar  canal,  ductulus  aberrans  superior,  is  sometimes  met  with 
attached  to  the  head  or  globus  major  of  the  epididymis.  This, 
however,  is  attached  to  the  testicle,  and  is  merely  an  efferent 
duct  which  has  become  strictured  oft'  from  the  canal  of  the 
epididymis,  and  has  thus  lost  its  connexion  with  the  head  of 
that  organ"  CVon  Langer  and  Toldt's  "Anatomy,"  7th  ed., 
p.  383.1. 

"■-  Lobes  or  Lobules  of  the  Epididymis  (Fig.  854,  p.  503). — Toldt 
by  this  term  denotes  the  coils  of  the  various  efferent  ducts  of  the 
testicle.  These,  however,  form  the  coni  vasculosi  of  English 
anatomists,  who  use  the  term  lobes  of  the  epididymis  to  denote 
the  larger  masses  of  the  coiled  canal  of  the  epididymis,  these 
lobes  or  masses  being  separated  by  incomplete  tranverse  fibrous 
partitions. 

''^  Middle  Lobe  or  Isthmus  of  the  Prostate  Gland  {¥ig.  858,  p.  504). 
— This  is  that  portion  of  the  prostate  gland  lying  between  the 
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ejaculatorj-  ducts  and  the  neck  of  the  bladder  ;  its  forward  pro- 
jection lies  beneath  the  uvula  of  the  bladder.  The  term  isthmus, 
though  not  commonly  employed  in  England,  is  preferable  to 
midille  lobe,  for  it  is  only  in  pathological  senile  enlargement  of 
the  prostate  that  the  organ  becomes  distinctly  trilobate.  The 
middle  lobe  of  the  prostate  gland  is  sometimes  also  known  as 
Home's  lobe. 

''*  (Fig.  86i,  p.  505.)  The  outer  fibrous  coat  of  the  prostate 
gland  is  derived  in  part  from  the  visceral  layer  of  the  pelvic 
fascia  and  the  deep  layer  of  the  triangular  ligament  of  the 
urethra,  and  in  part  from  a  dense  but  thin  fibrous  layer  peculiar 
to  the  prostate  beneath  the  outer  fascial  investment.  To  the 
compound  fibrous  coat  thus  formed  Macalister  gives  the  rjame 
oi  pclviprostatic  capsule,  expressing  its  joint  origin.  The  prostatie 
plexus  of  veins  ramifies  between  the  two  layers  of  this  capsule  ; 
and  immediately  beneath  the  inner  layer  is  the  external  layer  of 
unstriated  muscular  fibres  to  which  Toldt  gives  the  name  of 
musculus  prostaticus. 

^'  Divisions  of  the  Cervix  (Fig.  873,  p.  511). — Most  authorities 
are  in  agreement  with  the  author  in  his  division  of  the  cervix 
uteri  into  two  parts  only — vaginal  and  supravaginal.  Schroeder, 
however,  speaks  of  three  TporWons—infravaginal,  intermediate,  and 
supravaginal.  (See  Hart  and  Barbour's  "  Gynecology,"  3rd  ed., 
pp.  16,  17.) 

"^  (Figs.  873,  874,  p.  511.)  The  mcsovarium,  or  mesentery  of 
the  ovary,  is  the  bilaminar  fold  of  peritoneum  by  which  the 
ovary  is  attached  to  the  broad  ligament  of  the  uterus.  (See  also 
note  *-  below. ) 

'■''  Position  of  the  Ovary  (Fig.  873,  p.  511).— Owing  to  the 
manner  in  which  the  broad  ligament  has  been  drawn  out  to  its 
full  length,  the  ovary  has  been  pulled  into  a  horizontal  position, 
differing  from  that  it  normally  occupies  in  the  body,  in  which, 
according  to  some  authorities,  its  long  axis  is  oblique,  according 
to  others,  vertical.  Hence  in  situ  the  tubal  extremity  becomes 
superior ;  the  uterine  extremity,  inferior ;  and  the  surfaces,  here 
represented  as  directed  upwards  and  downwards,  become  external 
and  internal. 

'3  Vaginal  Fornix  (Figs.  873,  874,  p.  511).  This  is  the  upper 
portion  of  the  vagina,  surrounding  the  vaginal  portion  of  the 
cervix.  Most  English  anatomists,  however,  speak,  not  of  the 
vaginal  fornix  as  a  whole,  but  of  its  four  parts  :  anterior  fornix, 
posterior  fornix,  and  right  and  left  lateral  forniccs. 

'»  Bursa  Ovarica  (Fig.  874,  p.  511).— This  term  is  not  used  by 
Quain.  Macalister  describes  it  as  a  pouch  at  the  back  of  the  broad 
ligament  of  the  uterus  in  which  the  ovary  lies,  between  the  ovario- 
pelvic  ligament  {ligamentum  suspcnsorium  ovarii,  according  to  Toldt's 
nomenclature — see  also  note  *,  p.  511)  and  the  rest  of  the  broad 
ligament.  The  ovarian  bursa  must  be  distinguished  from  the 
ovarian  fossa  or  fovea  {fossa  ovarii,  Quain),  which  is  a  recess  in 
the  parietal  peritoneum  on  the  lateral  wall  of  the  pelvis,  corre- 
sponding to  the  external  surface  of  the  ovary,  and  situated 
between  the  external  and  internal  iliac  arteries  in  front  of  the 
sacro-iliac  articulation ;  the  ovarian  fossa  is  often  bounded 
behind  and  below  by  the  ureter. 

'"  (Fig.  875,  p.  512.)  Owing  to  the  irregular,  torn  a.ppea.v- 
3.nce  odhe  fimbriated  extremity  o{  the  Fallopian  tube,  surrounding 
the  abdominal  orifice,  this  orifice  was  by  ancient  anatomists 
named  morsus  diaboli. 

8'  (Ibid.)  English  anatomists  usually  speak  of  separate. 
uterine  and  vaginal  venous  plexuses.  These,  of  course,  communi- 
cate somewhat  freely  ;  but  on  the  whole  the  venous  blood  from 
the  body  of  the  uterus  passes  by  means  of  the  uterine  plexus  to 
the  ovarian  or  pampiniform  plexus  and  the  inferior  vena  cava. 


that  from  the  neck  of  the  uterus  and  the  vagina  by  means  of  the 
vaginal  plexus  to  the  internal  iliac  vein. 

*^  Mesomettium,  Mesovarium,  and  Mesosalpinx  (Figs.  875,  876, 
p.  512). — As  these  terms  are  not  employed  by  all  English 
authorities,  I  append  a  description  from  Von  Langer  and  Toldt's 
"Anatomy,"  7th  ed. ,  p.  401 :  "  That  portion  of  the  broad  ligament 
of  the  uterus  which  passes  to  the  lateral  wall  of  the  pelvis,  there 
to  become  continuous  with  the  parietal  layer  of  the  peritoneum, 
conveys  the  vessels  and  nerves  and  the  round  ligament  to  the 
uterus,  and  is  therefore  called  the  mesentery  of  the  uterus  or  meso- 
metrium  ;  that  part  of  the  broad  ligament  which  lies  between  the 
ligament  of  the  ovary  and  the  Fallopian  tube,  sometimes  rising 
above  the  plain  of  the  pelvic  inlet,  and  terminating  laterally  in  a 
free  border  (the  infundibulo-ovarian  border)  is  the  mesentery  of  the 
Fallopian  tube,  or  mesosalpinx ;  and  from  this  there  branches  off 
backwards  the  short  mesentery  of  the  ovary,  or  mesovarium."  (See 
Fig.  876.) 

^  *Corpus  Albicans  (Fig.  876,  p.  512). — This  name  is  given  to 
the  white,  stellate  mass  of  scar  tissue  into  which  the  corpus  lutcum 
is  ultimately  transformed. 

"^  Parametrium  (Fig.  881,  p.  513). — This  name  was  first  given 
by  Virchow  [Archives,  No.  xxiii.)  to  that  part  of  the  subserous 
connective  tissue  of  the  pelvis,  abundantly  supplied  with  blood- 
vessels and  lymphatics,  that  lies  beside  the  cervix  and  tlie  upper 
part  of  tha  vagina,  and  between  the  layers  of  the  broad  ligament 
of  the  uterus  at  its  lower  and  inner  part.  The  term  parametrium 
is  rather  a  clinical  than  an  anatomical  one,  and  since,  as  Spiegel- 
berg  points  out  ("  Midwifery,"  Eng.  ed.,  vol.  i.,  p.  43),  the  name 
conveys  the  idea  of  a  definite  organ,  whilst  there  is  no  line  of 
demarcation  between  the  parametric  and  the  paravaginal,  para- 
vesical, and  pararectal  tissue,  the  name  parametric  connective 
tissue  is  to  be  preferred. 

''  (Ibid.)  The  anal  fiscia  is  continued  in  front  into  what  is 
called  (in  the  male)  the  deep  or  superior  layer  of  the  triangular 
ligament  of  the  urethra,  and  by  Macalister  called  the  subpubic  fascia. 
The  name  anal  fascia  is  limited  to  that  part  which  forms  the 
inner  wall  of  the  ischiorectal  fossa. 

^*  Rectal  Fascia  (Ibid.). — This  appears  to  be  the  most  suitable 
English  equivalent  for  the  author's  fascia  diaphragmatis  pelvis 
superior,  the  fascia  covering  the  upper  surface  of  the  levator  ani 
muscle. 

*'  Pelvic  Diaphragm  (Ibid.). — In  this  the  author  includes,  in 
addition  to  the  coccygeus  or  levator  coccygis  and  levator  ani  muscles, 
the  superior  and  inferior  fascia:  of  the  pelvic  diaphragm — i.e.,  the  rectal 
and  anal  fasci(B  of  English  anatomists.    (See  also  notes  ^  and  *".) 

8S  (Fig,'  8S3,  p.  514.)  Skene's  tubules  {ductus  para-urethralcs)  are 
two  canals  running  parallel  with  the  female  urethra  on  either 
side,  beneath  the  mucous  membrane  and  embedded  in  the 
muscular  coat.  They  open  either  just  within  or  just  without  the 
urethral  orifice  (within,  probably,  in  the  virgin,  and  without,  in 
the  multipara,  in  whom  slight  eversion  of  the  urethral  orifice  is 
almost  constant).  Their  diameter  is  about  i  millimetre  (5';  inch), 
and  their  length  from  ij  to  3  centimetres  (J  inch  to  ij  inches), 
but  they  never  extend  beyond  the  internal  orifice  of  the  urethra. 
Though  not  distinctly  glandular  in  character,  they  are  often 
called  Skene's  glands.  They  were  first  described  by  Skene  in  the 
American  Journal  of  Obstetrics  for  April,  iSSo.  A  third  tubule, 
Schiiller's  tubule,  is  occasionally  present  in  the  middle  line  behind, 
midway  between  Skene's  tubules. 

"3  Vestibule  (Ibid.).— Toldt  mcludes  in  this  the  space  at  the 
sides  of  the  vaginal  orifice  within  the  edges  of  the  labia  minora, 
as  well  as  the  space  in  front  of  that  orifice.  As  defined  by  English 
anatomists,  however,  the  vestibule  is  the  triangular  space  of  which 
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the  clitoris  forms  the  apex,  the  labia  minora  the  sides,  and  a 
transverse  line  through  the  front  of  the  vaginal  orifice  the  base. 

-"  Fossa  Naviculaiis  (Ibid.). — Macalister  stands  alone  in  apply- 
ing this  terra  to  the  space  behind  the  fourchette,  between  that 
fold  and  the  posterior  commissure  of  the  vulva.  By  all  other 
authorities  the  fossa  navicularis  is  defined  as  the  space  in  front 
of  the  fourchette,  between  it  and  the  posterior  margin  of  the 
vaginal  orifice. 

SI  Bulbits  Vestibuli  {Figs.  884,  885,  p.  515).— Though  this  mass 
of  erectile  tissue  is  commonly  known  in  England  as  the  bulb  of  the 
vestibule,  the  use  of  this  term  is  altogether  inconsistent,  since  it 
is  only  the  partially  detached  anterior  portion  (pars  intermedia  of 
Kobelt)  that  lies  in  the  region  of  the  vestibule  as  defined  by 
English  anatomists  (see  note  *"  above).  Hence  the  alternative 
name  of  vaginal  bulb  is  to  be  preferred. 

^-  (Fig.  884,  p.  515.)  This  venous  plexus  is  the  lower  part  of 
the  vaginal  ple.xus,  which  communicates  freely  behind  with  the 
lower  part  of  the  ha;morrhoidal  ple.\us. 

"'  Marginal  Lip  of  the  Cloaca  (Fig.  895,  p.  520). — The  name  of 
cutaneous  fold  or  greater  cutaneous  fold  is  sometimes  given  to  this 
structure,  which  forms  the  scrotum  in  the  male  and  the  labia 
majora  in  the  female.  To  avoid  confusion,  however,  it  is  better 
to  speak  of  it  as  the  marginal  lip,  and  to  reserve  the  na.me  fold 
for  the  genital  folds  (see  Figs.  908-911,  p.  524),  which  develop  on 
each  side  within  the  marginal  lip,  and  form  in  the  male  (by 
their  fusion  in  the  median  line)  the  floor  of  the  penile  urethra, 
in  the  female  the  labia  minora  or  nymphffi. 

■''  Cloaca  (Ibid.). — We  must  distinguish  between  the  cloaca, 
which  is  the  cavity  formed  by  the  united  distal  extremities  of 
the  alimentary  and  urogenital  canals,  and  the  cloacal  orifice,  by 
which  the  cloaca  opens  externally. 

'5  Ligaments  of  the  Wolffian  Body  (Figs.  89S  and  899,  p.  521). — 
A  strand  of  fibrous  tissue  mixed  with  involuntary  muscular  fibres 
is  attached  to  each  end  of  the  Wolffian  body,  the  upper  passing  to 
the  diaphragm,  the  lower  to  the  groin.  These  are  called  superior 
and  inferior,  OT  diaphragmatic  and  inguinal  ligaments  of  the  Wolffian 
body  ;  the  inferior  or  inguinal  ligament  in  England  is,  however, 
usually  known  as  the  plica  gubeniatrix.  As  the  Wolffian  body 
becomes  atrophied,  the  superior  or  diaphragmatic  ligament  dis- 
appears ;  but  concurrently  with  the  development  of  the  genital 
or  reproductive  gland,  in  the  female  into  the  ovary,  in  the  male 
into  the  testis,  the  plica  gubernatrix  becomes  in  the  former  the 
round  ligament  of  the  uterus,  in  the  latter  the  gubcrnaculum  testis. 

">  Genital  Cord  (Fig.  899,  p.  521).— Behind  the  stalk  of  the 
allantois  (subsequently  the  base  of  the  bladder)  the  Wolffian 
ducts  are  closely  approximated  to  one  another  before  opening 
into  the  urogenital  sinus  (the  ventral  segment  of  the  cloaca). 
Between  and  somewhat  behind  them  lie  the  uniting  lov/er 
extremities  of  the  Miillerian  ducts.  The  ducts  are  all  embedded 
in  a  mass  of  connective  tissue,  and  to  the  whole  structure  thus 
formed  is  given  the  name  o(  genital  cord. 

"  (Fig.  gig,  p.  530.)  The  rectococcygeus  muscles  are  bands  of 
unstriated  but  reddish  muscular  tissue  which  passes  backwards 
on  each  side  of  the  rectum.  Both  Quain  and  Macalister  describe 
these  bands  as  attached  behind  to  the  front  of  the  second  and 
third  pieces  of  the  coccyx ;  but  as  Toldt  points  out,  and  Fig. 
919  shows,  the  actual  muscular  tissue  does  not  extend  so  far 
back  as  this,  and  the  attachment  to  the  coccyx  is  through  the 
intermediation  of  the  aponeurosis  of  the  pubic  part  of  the 
levator  ani  muscle. 

»■*  *Tendinous  Arch  of  the  Levator  Ani  ■Muscle  (Ibid.).— "  The 
levator  ani  muscle  arises  for  the  most  part  from  a  tendinous 
arch  in  the  obturator  fascia,  arcus  tendineus  musculi  levatoris  ani. 


which  can  be  traced  from  the  ischial  spine  to  near  the  obturator 
canal"  (Von  Langer  and  Toldt's  "  Anatomy,"  7th  ed.,  p.  438). 

s"  Diaphragma  Urogcnitale  (Figs.  920  and  921,  p.  531). — The 
author's  application  of  the  term/rif/crf/a/Arajm  has  been  explained 
in  note  *'  above.  In  that  structure  there  are  two  apertures — 
a  circular  one  in  the  centre  for  the  rectum,  and  a  triangular  one 
anteriorly  for  the  urogenital  canal  (see  Fig.  gi8,  p.  530).  The 
triangular  space  between  the  inferior  or  descending  rami  of  the 
pubes  is,  however,  too  large  to  be  completely  filled  in  by  the  uro- 
genital canal,  and  it  is  occupied  by  a  musculofibrous  plate  bear- 
ing the  same  relation  to  that  canal  that  the  pelvic  diaphragm  bears 
to  the  rectum,  and  called  by  the  author  the  urogenital  diaphragm. 
The  muscular  portion  of  this  diaphragm  is  by  the  author  named 
musculus  transversus perinei  profundus,  and  in  England  co«s/i7f/<3C  or 
compressor  urethra.  Its  superficial  and  deep  surfaces  are  covered 
by  fascial  layers  which,  like  the  muscle,  are  triangular  in  shape, 
with  a  truncated  apex  anteriorly  and  a  free  base  posteriorly ; 
these  constitute  the  bilaminar  triangular  ligament  of  the  urethra  of 
English  authors.  The  superficial  layer  of  this  ligament,  called 
also  anterior  or  inferior  layer,  is  the  author's /ascm  diaphragmatis 
urogenitalis  inferior ;  it  is  continuous  around  the  posterior  margin 
of  the  (superficial)  transverse  perineal  muscle  with  CoUes's 
fascia,  combining  with  that  fascia  to  enclose  a  space  in  which 
lies  the  root  of  the  penis  and  its  accompanying  muscles ; 
it  thus  belongs  to  the  extrapelvic  system  of  fascise.  The  deep 
layer  of  the  triangular  ligament  of  the  urethra,  called  also 
posterior  or  superior  layer,  is  the  author's /asf /a  diaphragmatis  nro- 
genitalis  superior  ;  though  connected  around  the  posterior  margin 
of  the  compressor  urethrae  with  the  superficial  layer  of  the  liga- 
ment, it  belongs  to  the  intrapelvic  system  of  fasciae ;  traced 
backwards  it  is  seen  to  be  a  forward  continuation  of  the  anal 
fascia  ;  laterally  it  joins  the  obturator  fascia.  The  triangular 
ligament  as  a  whole  is  sometimes  called  the  deep  perineal  fascia, 
but  this  name  should  be  avoided,  having  been  appHed  also  to 
Colles's  fascia  The  name  of  subpubic  fascia  may  also  give  rise 
to  confusion,  being  applied  by  Macalister  to  the  deep  layer  only 
of  the  triangular  ligament,  but  by  Quain  to  that  structure  in  its 
entirety.  The  triangular  ligament  exists  also  in  the  female,  and 
between  its  layers  lies  the  constrictor  urethric  or  transversus  perinei 
profundus  muscle,  but  the  *urogenital  diaphragm  thus  formed  is 
almost  completely  divided  by  the  vagina  and  the  urethra  into 
lateral  halves  (see  Fig.  921,  p.  531). 

10(1  Xransverse  Ligament  of  the  Pelvis  (Ibid.). — This  occupies 
the  subpubic  angle  adjacent  to  the  truncated  apex  of  the 
triangular  ligament  of  the  urethra,  on  a  plane  between  that  of 
the  two  layers  of  that  ligament.  Between  the  transverse  liga- 
ment of  the  pelvis  and  the  inferior  pubic  or  subpubic  ligament 
(ligamenlum  arcuatum  pubis,  according  to  Toldt)  which  occupies  the 
apex  of  the  subpubic  angle  are  three  foramina  :  a  central  foramen 
for  the  dorsal  vein  of  the  penis  or  clitoris,  and  lateral  foramina 
for  the  dorsal  artery  and  nerve  of  the  penis  or  clitoris  (see 
Figs.  920  and  921,  p.  531,  and  also  Part  II.,  Fig.  456,  p.  220, 
and  Figs.  458  and  459,  p.  221). 

"1  Transversus  Perinei  Profundus  (Ibid.).— This  name  is  here 
applied  to  the  whole  triangular  mass  of  muscle  between  the 
laj'ers  of  the  triangular  ligament,  not  merely,  as  is  sometimes 
the  case  in  English  works  on  anatomy,  to  the  posterior  strand 
of  transverse  fibres  only.  Other  names  have  been  applied, 
especially  by  Guthrie  and  by  Wilson,  to  different  strands  of  fibres, 
which  they  described  as  distinct  muscles,  but  later  English 
authorities  agree  with  Von  Langer  and  Toldt  in  regarding  this 
separation  as  purely  artificial.  In  the  female,  owing  to  the 
greater  width  of  the  subpubic  angle,  the  muscle  is  wider  than 
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in  the  male,  and  the  name  transvcrsus  pcrinci profundus  is  obviously 
preferable  to  that  of  constrictor  urethrse.     (See  Fig.  921.) 

1"-  Internal  Piidic  Artery  and  Vein  (Figs.  922  and  923,  p.  532). — 
Macalister  calls  these  vessels /«(f/V  without  qualification.  Usually, 
however,  they  are  known  as  internal  pudic,  to  distinguish  them 
from  the  external  pudic  branches  {superior  and  inferior)  of  the 
femoral  vessels.  Macalister  calls  these  latter  the  pubic  vessels. 
(See  also  note  "'  below.) 

103  (Fig.  922,  p.  532.)  Though  the  author  calls  this  the  rf/»irfrf 
edge  of  the  obturator  fascia,  it  is,  rather,  the  junction  of  the  lower 
edge  of  this  fascia  with  the  lateral  margins  of  the  deep  layer 
of  the  triangular  ligament,  the  latter  having  been  dissected  off 
the  upper  surface  of  the  transversus  perinei  profundus  muscle. 
(See  also  notes  ■"'  and  ™  above.) 

i"-*  M.  Sphincter  Urethra  Membraiiacea:  (Ibid.),  — The  muscle 
called  by  the  author  the  sphincter  of  the  membranous  urethra  consists 
merely  of  the  circular  fibres  of  the  transversus  perinei  profundus 
muscle  (see  note  ^°'  above)  immediately  surrounding  the  mem- 
branous part  of  the  urethra. 

'»•'  *Puiieiidal  Venous  Plexus  (Fig.  923,  p.  532). — This  term  is 
not  employed  by  English  anatomists.  Von  Langer  and  Toldt 
("Anatomy,"  7th  ed.,  p.  550)  write:  "The  pudendal  plexus 
receives  beneath  the  symphysis  the  dorsal  vein  of  the  penis  or 
clitoris,  and,  running  back  beside  the  base  of  the  bladder  and  in 
the  female  beside  the  vagina,  receives  in  both  sexes  the  blood 
from  the  vesical  plexus,  and  in  the  female  also  the  blood  from 
the  uterine  and  vaginal  plexuses.  The  pudendal  plexus  opens 
by  several  large  vessels  into  the  internal  iliac  vein."  From 
this  account  it  is  evident  that  the  pudenda!  plexus  of  these  authors 
is  made  up  of  veins  belonging  in  the  male  to  the  prostatic  and 
vesical  plexuses,  and  in  the  female  to  the  vesical,  vaginal  and 
uterine  plexuses,  of  English  anatomists. 

'"'  Fascia.  Endopelvina,  (Ibid.). — Von  Langer  and  Toldt's 
"Anatomy,"  7th  ed.,  p.  444:  "The  visceral  layer  of  the  pelvic 
fascia  is  exposed  by  the  removal  of  the  peritoneum  and  the  sub- 
serous areolar  tissue  from  the  parietes  of  the  bladder  and  the 
rectum.  It  is  given  off  along  the  K'hite  line  of  the  pelvic  fascia  [see 
note  ^''  above]  from  the  parietal  layer  of  that  fascia  (obturator 
fascia),  and,  reaching  the  bladder,  gives  a  complete  fibrous 
investment  to  its  anterior  and  lateral  surfaces.  Along  the  white 
line,  the  visceral  layer  is  connected  with  the  rectal  fascia  (fascia 
diaphragmatis  pelvis  superior),  but  as  they  pass  inwards  the  two 
layers  separate,  the  rectal  fascia,  following  the  levator  ani,  the 
upper  surface  of  which  it  covers,  dips  deeply  into  the  pelvis, 
whilst  the  visceral  layer  stretches  tranversely  across  to  the 
bladder.  Thus,  between  the  rectal  fascia  and  the  visceral  layer 
there  exists  on  each  side  of  the  bladder  a  space,  the  perivesical 
space,  in  which,  in  addition  to  the  ureter,  the  nerves  of  the 
bladder  and  the  vesical  plexus  are  enclosed.  Behind  the  bladder, 
the  visceral  layer  of  the  pelvic  fascia  assists  in  forming  the 
pelviprostatic  capsule  or  prostatic  fascia  [see  note  '■'  above], 
and  furnishes  a  delicate  fibrous  investment  for  the  rectum." 


I  quote  this  passage  in  order  to  indicate  clearly  the  significance 
attached  in  this  work  to  the  names  given  to  the  different  parts 
of  the  pelvic  fascia.  Three  layers  pass  inwards  from  the  parietal 
layer  of  the  pelvic  fascia:  the  lowest  of  these,  the  anal  fascia, 
covers  the  perineal  surface  of  the  levator  ani  ;  the  next  layer, 
the  rectal  fascia,  covers  the  pelvic  surface  of  that  muscle:  these 
correspond  with  the  superior  and  inferior  fascia  of  the  pelvic  dia- 
phragm in  the  author's  nomenclature.  The  uppermost  layer  is 
that  described  in  the  above  extract  as  the  visceral  layer  of  the  pelvic 
fascia.  The  relative  positions  of  the  three  layers  are  well  shown 
in  Fig.  923.  It  will  be  noticed  that  I  have  avoided  the  use  of 
the  term  rectovesical  fascia,  which  is  in  England  applied,  some- 
times to  all  three  of  the  layers  just  enumerated,  sometimes  to 
.one  or  two  of  them  separately  considered,  and  this  gives  rise  to 
much  confusion.  The  complexity  that  is  apt  to  surround  the 
description  of  the  pelvic  fascia  is  also,  doubtless,  in  part 
dependent  on  the  fact  that,  as  Macalister  says,  "much  of  the 
definiteness  of  these  layers  in  the  adult  is  created  by  the  knife 
and  forceps  "  ("Anatomy,"  p  446). 

"'  Hypogastric  Artery  (Fig.  924,  p.  533). — In  the  German 
anatomical  nomenclature,  the  common  iliac  is  said  to  divide  into 
the  external  iliac  and  the  hypogastric  arteries.  In  England,  how- 
ever, the  name  hypogastric  artery  is  given  to  that  branch  of  the 
internal  iliac  artery  which  at  the  navel  becomes  the  umbilical 
artery.  When  the  placental  circulation  ceases,  it  is  obliterated, 
and  is  represented  in  the  adult  by  a  fibrous  cord. 

lu;  *Corpus  Spongiosum  Urethnc  (Pig.  g2'j,  p.  535). — This  term, 
as  applied  to  the  female  urethra,  is  not  found  in  any  works  on 
anatomy  to  which  I  have  access,  not  even  in  Von  Langer  and 
Toldt's  "Anatomy."  Quain  (op.  cit.,  vol.  iii.,  part  iv.,  p.  25S) 
writes:  "Outside  the  submucous  areolar  tissue  of  the  female 
urethra,  there  is  a  highly  vascular  structure,  in  which  are  many 
large  veins";  and  according  to  Macalister  (op.  cit.,  p.  454): 
"Outside  the  mucosa  [of  the  female  urethra]  is  an  elastic 
vascular  submucosa  covered  by  an  imperfect  erectile  lamella. 
The  use  of  the  name  corpus  spongiosum  urethra  for  this  erectile 
tissue  is  to  be  deprecated,  suggesting  as  its  does  homology  with 
the  corpus  spongiosum  urethra:  of  the  male.  The  counterparts 
of  this  structure  in  the  female  are  the  vaginal  bulbs  and  the 
partes  intermedia  o{  Kobelt.  (See  Figs.  S84  and  885,  p.  515,  and 
note  ■"  above.) 

"">  Rectal  Ampulla  (Fig.  932,  p.  53S). — This  is  the  portion  of  the 
rectum,  usually  dilated,  situate  immediately  above  the  anal  canal. 
According  to  Macalister,  the  upper  boundary  of  the  ampulla  is 
the  lowest  of  Houston's  valves  ;  according  to  Quain,  however,  the 
middle  one  of  these  three  folds  (the  plica  transvcrsalis  recti  of 
Kohlrausch — see  note  ''  above).  The  rectal  ampulla  is  some- 
times known  as  the  ampulla  analis  recti. 

""  (Ibid.)  The  pudic  vessels  run  in  a  canal  formed  by  the 
obturator  fascia,  shown  here  (and  also  in  Fig.  922,  p.  532)  in 
cross-section,  and  known  as  Alcock's canal.  For  the  nomenclature 
of  these  vessels  see  note  ^"'^  above. 
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Certain  names  in  this  In 
English  nomenclature  used 
Latin  names  used  by  the  aut 
Appendix. 


erisk  (*)  prefix 

whith  are  no 

il  wurlc,  but  III, 


more  fully  explained  in  the  Translator's  Preface, 
nployed  by  Kiiglisb  anatomists.  To  other  name? 
the  official  nomenclature  of  the  "  Anatomische  G( 


-■ing  tern:s  that  form  part  of  the 
tiagger  (t)  is  prefixed  ;  these  arc 
lUchaft."     Abbreviation;  .App.= 


Abdomin.^i,  ring,  external,  501    • 
superficial.  501 
viscera,  projection  outlines  of,  4S6-4SS 
Aditus  laryngis,  434,  435,  461 
Atlrenal,  4S0,  492,  494,  495,  521 

Adventitious  coat  of  the  pharynx,  466  and  App.,  note  '■■ 
Ala  nasi,  412 

of  the  thyroid  cartilage,  left,  45S 
right,  45S 
Alimentary  canal,  43S-445 
tAUantois,  468,  520 

Alveoli  of  the  mucous  membrane  of  the  gall-bladder,  449 
pulmonary,  465 
pulmonum,  465 
Alveolus  dtntalis,  426,  431 
of  tooth,  426,  431 
tAmnion,  46S,  sifS,  519 
.■\nipulla  analis  recti,  538  and  App.,  note  '"'■' 

ductus  deferentis,  496,  500,  504,  505,  532 
of  the  Fallopian  tube,  511-513 
rectal,  538  and  App.,  note  '"" 
recti,  538 

tubsE  uterinre,  511-513 
of  the  vas  deferens,  496,  500,  504,  505,  532 
Ampulte  of  the  galactophorous  ducts,  567 
Amygdala,  41 1  and  note,  434-436 
Anal  portion  of  the  rectum,  445,  538 
Anatomy,  topographical,  of — 

abdominal  viscera,  454-4SS 

bladder,  494,  496,  510,  511,  513,  532-537 

caecum,  472-475.  4«5-4S7.  521,  522 

colon,  472-475,  481,  485-487 

duodenum,  47S,  479,  481,  482,  4S7,  495 

Fallopian  tube,  537 

gall-bladder,  476,  4S2,  495 

heart,  471,  482,  484,  486 

intestine  (large),  472-476,  481,  485-487 

(small),  472,  473,  481 
kidne3-s,  4S0,  481,  483,  485,  487,  494,  521 
larynx,  511 

liver,  476,  480,  482-4S7,  495 
lungs,  471,  476-478,  482-487,  494 
oesophagus,  411,  456,  470,  471,  478,  479,  487 
ovary,  537 

pancreas,  478-480,  483,  484,  495 
pelvic  viscera,  532-538 

peritoneum,  456,  472-484,  494,  495,  513,  533-538 
pleura,  470.  471,  476-479.  481-488,  494 
prostate  gland,  497,  532,  534 
rectum,  4S6-48,S,  533-538 
salivary  glands,  424,  425 
spleen,'  479.  480.  482-484.  4S6,  4S7.  495 
stomach,  472,  476,  477,  480,  482-484,  486,  487,  495,  52 
suprarenal  capsules,  480,  4S3,  494,  495,  521 
testis,  501 

thoracic  and  abdominal  viscera,  470-4S8 
thymus  gland,  410,  411,  467,  476 
thyroid  body,  411,  470 
trachea,  411,  470,  471,  47S,  4S2 
tube,  Fallopian,  537 
ureter,  404,  532-536 
urethra  (female),  510,  511,  535 


Anatomy,  topographical,  of — 
urethra  (male),  533,  534 
uterus,  573,  535,  537 

vesiculse  seminales  and  vasa  deferentia,  496,  532-534 
viscera,  abdominal,  454-488 
pelvic,  532-538 

thoracic  and  abdominal,  470-488 
Angle  of  the  mouth,  412,  415-417 

*  venous,  4S2  and  note 
Angulus  oris,  412,  415-417 

venosus,  482  and  note 
Annulus  hsemorrhoidalis,  445,  538 

inguinalis  abdominalis,  533 
subcutaneus,  501 
urethralis,  498,  506 
Antrum  of  Highmore,  414 

pydoricum,  438 
Anus,  48S,  514,  520,  524,  526-529,  534,  535,  538 
Aorta,  abdominal,  481,  487,  494,  495,  521,  536 
arch  of,  478,  479,  482 
ascending,  410,  411,  471,  note,  482,  486 
bulb  of,  471  and  App.,  note  ™ 
descending  thoracic,  470,  471,  478-480,  487 
Aortic  arch,  47S,  479,  482 
Aperture,  auriculoventricular,  left,  471 
right,  471 
of  the  glottis,  459,  461 

interarytenoid  portion,  461 
intercordal  portion,  461 
respiratory  portion,  461 
vocal  portion,  461 
inguinal,  external,  501 
internal,  533 
of  the  larynx,  superior,  434,  435,  461 
of  the  mouth,  411,  412 

*  of  the  vestibule  of  the  larynx,  461 
Apex  of  the  bladder,  494.  496,  534,  536,  537 

cartilaginis  arytieuoideie,  458  and  note 
cordis,  482,  486 
of  the  heart,  482,  486 
linguae,  415,  419,  420 
of  the  lung,  463,  464,  483,  485,  4S7 
nasi,  412 

of  the  prostate  gland,  505 
pulmonis,  463,  464,  483,  485,  487 
radicis  dentis,  426,  427 
of  the  root  of  tooth,  426,  427 
of  the  suprarenal  capsule  (right),  492 
Aponeurosis,  palatine,  417,  41S 

pharyngeal,  432,  433,  436 
Apparatus  digestorius,  409-456 

genito-urinary,  489-524 
respiratorius,  457-467 
urogenitalis,  489-524 
Appendices  cpiploica;,  443 
Appendix,  auricular,  411,  note 
left,  484 

right,  410,  411,  471 
epididymidis,  502,  520 
fibrosa  hepatis,  4_|6,  447,  454 

*  fibrous,  of  the  liver,  446  and  App..  note  ",  447, 454 
testis  [Morgagnii],  500,  502,  520,  521 
ventriculi  laryngis,  460,  461 

vermiform,  444,  445,  474,  475,  537 


542 


INDEX 


Appendix,  vesiculosa  [Morgagnii],  512,  520 
Arbor  vitte  uteriua,  512 
Arch  of  the  aorta,  47S,  479,  4S2 
of  the  cricoid  cartilage,  458 
deutal,  inferior,  419 
superior,  419 
glossopalatine,  415-419,  421 
palatine,  anterior,  415-419,  421 

posterior,  415-41*^.  434.  236 
phar3-ngopalatine,  4r5-4iy,  434,  436 
tendinous,  of  the  levator  ani  muscle,  530  and  App., 
note  ■",  532 
of  the  pelvic  fascia,  497  and  App.,  note  ^°, 

532-  533 , 
venous,  jugular,  410  and  note 
Arched  summit  of  the  pharvnx,  411,  436 
Arches,  arterial,  of  the  kidney,  491,  493 

venous,  of  the  kidney,  493 
Arcus  aortiE,  47S,  479.  4S2 

cartilaginis  cricoidea;,  458 
dentalis,  inferior,  419 
superior,  419 
glossopalatinus,  415-419,  421 
pharyngopalatinus,  415-418,  434,  436 
teudineus  fascite  pelvis,  497,  532,  533 
m.  levatoris  ani,  530,  532 
Area  cribrosa  renis,  492  and  App.,  note  ^' 
Arudla  uiaiiiiiKL-.  517 
Arttri.i  r-7  arU-rix' : 

arcifornies  renis,  491,  493 
bronchiales,  464 
cceliata,  451,  494 
deferentialis,  501,  502,  533 
dorsalis  clitoridis,  531 
penis,  508,  53: 
epigastnca,  inferior,  533 
gastrica  brevis,  450 

sinistra,  451 
gastro-epiploica  sinistra,  450 
hepatica,  446,  451 
hypogastrica,  533 
iliaca  communis,  533 

externa,  533 
interlobulares  renis,  493 
lienalis,  441,  450,  451 
lingualis,  410,  424,  425 
mesenterica,  inferior,  451 

superior,  451,  479,  494,  495 
obturatoria,  533 
omphalomesenterica,  521 
ovarica,  511 
profunda  lingua;,  414,  421 

penis,  506,  508 
pudenda  interna,  513,  532,  537 
pulmonalis,  471,  482,  486,  488 

ramus  dexter,  410,  411,  456,  465,  471 
sinister,  464,  465 
rectae,  App.,  note  '■''' 
renalis,  490,  491,  494 
sperraatica  interna,  494,  501 
subniaxillaris,  405 
siqjrarenales  superiores,  492 
suprarenalis,  inferior,  492 
testicularis,  501,  522 
thjreoidea,  inferior,  410,  470 
superior,  410,  425 
umbilicales,  519,  521-523 
uterina,  512 
f  uteroplacentaris,  519 

Arterial  arches  of  the  kidne_v,  491,  493  and  App.,  note  '^ 
Arteriohe  rectse  fenis,  493  and  A])]).,  note  ™ 
Artery  or  arteries  : 

bronchial,  464 

cceliac,  451,  494 

coronarj-  of  the  stomach,  451 

of  the  corpus  cavernosum,  506,  50S 

deferential,  501,  502,  533 

dorsal,  of  the  clitoris,  531 

of  the  penis,  508,  531 
epigastric,  deep,  533 


Artery  or  arteries ; 

epigastric,  inferior,  533 
external  maxillary,  410  and  note 
facial,  410  and  note 
gastric,  451 

short,  450 
gastro-epiploic,  left,  450 
hepatic,  446,  451 
hypogastric,  533  and  -1pp.,  note  ^''" 

obliterated,  vestige  of,  533 
iliac,  common,  533 
external,  533 
internal,  533 
interlobular,  of  kidney,  493 
lingual,  410,  424,  425 
mesenteric,  inferior,  451 

superior,  451,  479,  494,  495 
obturator,  533 
omphalomesenteric,  521 
ovarian,  511 
of  the  penis,  deep,  506,  50S 

dorsal,  508,  533 
pudic,  internal,  513,  532,  537 
pulmonary,  471,  482,  4S6,  488 
left,  464,  465 

right,  410,  411,  456,  465,  471 
radiate,  of  kidne3-,  493 
ranine,  414,  421 
renal,  490,  49T,  494 
short  gastric,  450 
spermatic,  494,  501,  522 
splenic,  440,  450,  451 
straight  (true  and  false),  of  kidue\',  493  and  App., 

note  "'' 
suprarenal,  inferior,  492 
superior,  492 
th3roid,  inferior,  410,  470 
superior,  410,  425 
umbilical,  519.  521-523 
uterine,  512,  519 
uteroplacental,  519 
of  the  vas  deferens,  501,  502,  533 
vitelline,  521 
ArticiUatio  crico-aryt^enoidea,  459 

cricothyreoidea,  459,  460 
Articulation,  corniculo-ar^tenoid,  459  and  App.,  note  -' 
crico-arytenoid,  459 
cricothyroid,  459,  460 
Atrium,  411,  no;e 

(cordis)  dextrum,  411,  471,  486 
sinistrum,  411,  465,  471 
of  the  left  auricle,  411,  465,  471 
of  the  right  auricle,  411,  471,  4S6 
Auricle,  411,  note 

(equivalent  to  "pinna"),  424 
left,  411,  465,  471 
right,  411,  471,  4S6 
Auricula  cordis  dextra,  410,  411,  471 

sinistra,  4S4 
Axis,  creliac,  451,  494 

B. 
Band,  ventricular,  461 

Bands  of  longitudinal  muscular  fibres  of  the  colon,  443,  444 
anterior,  444,  473,  47S 
free,  443,  444,  473,  474 
inner,  443,  444,  473,  474 
mesocolic,  443,  444 
omental,  444,  473,  478 
posterior.  443,  444 
Bar,  Mercier'.s,  498  and  App.,  note  '"■ 
Bartholin,  duct  of,  .(24  and  App.,  note  ■' 
Bartholin's  glands,  500,  514-516,  535 
Base  of  the  arytenoid  cartilage,  458  and  App.,  note  -* 
of  the  bladder,  496,  497,  532,  533 
of  the  lung,  464,  483,  485 
of  the  nose,  412 
of  the  prostate  gland,  496,  505 
of  the  renal  pyramid,  491,  492 
of  .suprarenal  capsule,  492  and  App.,  note  '•'^ 
Basement  membr.'ine,  404 
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Basis  cartilaginis  arytEenoideae,  45S  and  App.,  note  '■^ 
glaiidnUe  suprareualis,  492 
nasi,  412 

prostata;,  496,  505 
pulmonis,  464,  483,  4S5 
pyramidis  (renis),  491,  492 
Bauliin,  valve  of,  444  and  note 
Bell's  muscles,  App.,  note'" 
Bellini,  ducts  of,  492,  493 
Berlin,  columns  of  (renal),  491,  492 
Bifurcatio  tracliece,  411,  462 
Bifurcation  of  the  trachea,  411,  462 
Bile-duct,  common,  440-442,  446,  449,  46S 
Bladder,  gall-,  see  "  Gall-bladder  " 

urinary,  456,  486,  4S7,  496-49S,  500,  504,  510,  51 1,  513, 
520-523,  533-537 
Blandin's  gland,  420,  421 

Blood-supply  of  medulla  of  kidney,  App.,  note='' 
Body  of  the  bladder  (gall-),  449 

(urinary),  496,  497,  535,  536 
of  the  breast,  517 
of  the  clitoris,  515 
of  the  epididj'mis,  502 
of  the  gall-bladder,  449 
of  the  pancreas,  441,  480 
of  the  penis,  507,  526,  534 
of  the  seminal  vesicle,  504 
of  the  stomach,  438,  480,  4S2,  4S4 
suprarenal,  4S0,  492,  494,  495,  521 
thyroid,  408,  411,  434,  466,  467,  470 

accessor}',  466 
of  the  tongue,  414,  419 
of  the  uterus,  510,  511,  513,  51S,  535,  537 
Wolffian,  46S,  520,  521 
Border  of  the  kidnej^  external,  490,  491 
internal,  490,  491 
of  the  liver,  anterior,  446,  462,  4S6 
of  the  lung,  anterior,  464,  486 

inferior,  464,  483,  485-48S 
of    the    mesosalpinx     iufundibulo-ovariau,    App., 

note  *- 
of  the  ovary,  anterior,  511 
attached,  511 
convex,  511,  537 
free,  5",  537 
posterior,  511,  537 
straight,  511 
of  the  pancreas,  anterior,  441 
posterior,  441 
superior,  441 
of  the  prepuce,  free,  50S 
of  the  spleen,  anterior,  450 
inner,  450 

posterior,  App.,  note '" 
striated,  404 

of  suprarenal  capsule,  internal,  492 
superior,  492 
of  the  testicle,  anterior,  502,  503 

posterior,  502 
of  uterus,  lateral,  512 
Boundaries  of  the  trigone  of  the  bladder,  App.,  note  '■' 
Bowman's  capsule,  493 

Branches  of  arterial  arches  of  kidnej-,  recurrent  straight, 
App.,  note  =^ 
bronchial,  462,  463,  465,  4S3,  4S5 
of  the  hepatic  duct,  448 
splenic,  of  the  splenic  arter}',  450 
Breast,  the,  471,  517 

supernumerary,  517 
Bronchi  (right  and  lett),  462-465,  470,  471,  478 
Bronchial  branches,  462,  463,  465,  483,  485 
Bronchioles,  465 

lobular,  465 
respirator}',  465 
Brunner's  glands,  407,  442 
Bucca,  412 

Buccal  fat-pad,  414  and  note 
Bulb  of  the  aorta,  471  and  App.,  note  ^^ 

of  the  urethra,  500,  504,  506,  507,  533,  534 
vaginal,  515  and  App.,  note  ■",  535 


Bulb  of  the  vestibule,  515  and  App.,  note  ■",  535 
Bulbus  aortiE,  471 

urethrce,  500,  504,  506,  507,  533,  534 
vestibuli  (vagina;),  515,  535 
Bursa  omentalis,  452,  456,  468,  476-4S0,  484,  495 
ovarica,  511  and  App.,  note  '",  537 
pharyngea,  434  and  note,  436 


Crecum,  444,  455,  472-475.  485-488,  536 

rudiment  of,  451 
Calices  of  the  kidney,  491  and  ;Vpp.,  note  ^",  492 
Calyces  renales,  491,  492 

majores,  491 
minores,  491,  493 
Canal,  Alcock's,  App.,  note  "" 
alimentar}-,  438-445 
anal,  445,  53S 

cervical,  of  uterus,  511,  512,  518 
of  the  epididj-niis,  502,  503 
incisor,  416  and  note 
nasopalatine,  remnant  of,  416  and  note 
obturator,  530 
pulp,  426,  427 
of  Stensen,  416  and  note 
Canalis  cervicis  uteri,  511,  512,  518 

radicis  dentis,  426,  427 
Canals,  portal,  448 
Capsula  adiposa  renis,  479,  481,  484,  485 

articularis  crico-arytienoidea,  459 
fibrosa  [Glissoiii],  448,  4S2 
glomeruli,  493 
Capsule  of  the  corpora  cavernosa,  fibrous,  506,  50S 
of  the  crico-arj'tenoid  articulation,  459 
of  Glisson,  448,  482 
of  Graafian  follicle,  fibrous,  512 
of  glomerulu,s,  493 
of  the  kidney,  fatty,  479,  481,  4S4,  4S5 

fibrous,  491,  493 
pelvi-prostatic.  505  and  App.,  note  "•',  532 
of  the  spleen,  fibrous,  450 
of  the  submaxillary  gland,  424 
suprarenal,  4S0,  492,  494,  495,  521 

accessory,  492 
of  the  testicle,  fibrous,  503 
Caput  epididymidis,  502,  503,  521,  522 

gallinaginis,  49S  and  note,  505,  506 
pancreatis,  440,  441 
Cardia,  438,  439,  477,  4S4,  486,  4S7 
Carina  urethralis  (vaginae),  514,  516 
Cartilage  or  cartilages : 

arytenoid,  458  and  App.,  note  -",  459,  461 
bronchial,  465 
corniculate,  458 
cricoid,  433,  45S,  459,  462 
cuneiform,  460 

of  the  epiglottis,  420,  458,  459,  461 
Eustachian,  410,  435,  436 
of  the  external  auditory  meatus,  424 
of  the  larynx,  45S 
of  Santoriiii,  458 
thyroid,  420,  433,  45S-460,  462 
tracheal,  461,  462 
triticeal,  459,  460 
of  Wrisberg,  460 
Cartilage  vcl  cartilagines  : 

aryta^noidea,  45S  and  .'\pp.,  note  -",  459,  461 
t  bronchiales,  465 

corniculata  [Santorini],  458 
cricoidea,  433,  458,  459..  462 
cuneiformis  [Wrisbergi],  460 
epiglottica,  420,  458,  459,  461 
laryngis,  45S 

thyreoidea,  420,  433,  458-460,  462 
tracheales,  461,  462 
triticea,  459,  460 
tubae  auditivte,  410,  435,  436 
Caruncula  major  of  duodenum,  440  and  App.,  note  ' 
sublingualis,  419,  424 
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Carunciike  li3iiienales,  514 

iin-stifornies,  514 
Cauda  epididymidis,  502,  503 

pancreatis,  441,  480,  483 
Cavity,  abdominal,  472-4SS 
of  the  amnion,  51S 
of  cervix  uteri,-5ii,  512,  51S 
laryngeal,  411,  461 
mediastinal,  anterior,  456,  471,  476,  494 

posterior,  410,  456,  470,  471,  479,  483 
see  also  "Mediastinum,"  andinaddition 
footnote  to  p.  410  and  App.,  note  '-' 
nasal,  410,  411 

oral,  411,  414-423,  and  note  to  p.  414 
pelvic,  467,  536 

pericardial,  410,  411,  456,  471,  482,  484 
peritoneal,  40S,  452,  456,  480,  481,  484,  495 

lesser,  see  "  Sac,  omental  " 
pharyngeal,  415,  416,  434,  461 
pulp,  426,  427 
of  Retzius,  456,  534 
uterine,  511,  512,  51S 
visceral,  of  head  and  ueck,  410 
Cavum  dentis,  426,  427 

Douglasi,  535,  537 
laryngis,  411,  461 
mediastiuale  anterius,  456,  471,  476,  494 

posterius,  410,  456,  470,  471,  479,  4S3 
nasi,  410,  411 
oris,  411,414-423 
pelvis,  467,  536 

pericardii,  410,  411,  456,  471,  482,  484 
peritonaei,  40S,  452,  456,  4S0,  481,  484,  495 
pharyngis,  415,  416,  434,  461 
pleurae,  467,  471,  476,  479,  4S0,  4S2-484 
uteri,  511,  512,  518 
t  viscerale  capitis  et  colli,  410 

Cells:  chalice,  406 
ciliated,  404 
columnar,  404,  406 
cubical,  404 
cylindrical,  404 
fusiform,  404 
glandular,  405 
goblet,  406 
pavement,  404 
pyramidal,  404 
sphenoidal,  404 
Cement,  426 

Centrum  tendineum  (diaphragmatis),  446,  485 
Cervix  of  the  bladder,  496  and  App.,  note  '^ 
of  the  glans  penis,  508 
uteri,  510-513,  51S 

divisions  of,  App.,  note  ''^ 
Cheek,  412 
Chin,  412 
Choanae,  434,  435 
tChorda  dorsalis,  468 
tChorion,  468,  518,  519 
Cilia,  404 

Cisterna  chyli,  494 
Cleft,  vulval,  514 
Clitoris,  500,  514-516,  520 
Cloaca,  520  and  App.,  note  ■'■',  524 
Coat,  adventitious,  407 

of  the  pharynx,  466  and  App.,  uote'^ 
fibrous,  of  the  kidney,  491,  493 

of  the  spleen,  450 
mucous,  406,  407 
muscular,  406,  407,  452 

of  the  bladder,  496-498 
of  the  ileum,  407 
of  the  rectum,  445 
of  the  stomach,  439 
of  the  urethra  (female),  49S 
of  the  uterus,  512,  51S,  519 
of  the  vas  deferens,  501 
serous,  407,  40S 

of  the  spleen,  450 
Coeliac  axis,  451,  494 


Coelom,  see  "  Cavity,  visceral" 

Colic  extremity  of  the  ileum,  444 

CoUiculus  cartilaginis  arytaenoidece,  458  and  App.,  note  -■' 

seuiinalis,  498,  505,  506 
Collum  dentis,  426,  430 
glandis,  508 
vesicae  felleae,  449 
Colon,  443,  451-456,  472-4S7 

ascendmg  (ascendens),  444,  453,  473,  475,  485-488,  522, 

536  . 
descending  (descendens),  455,  474,  4S5,  486,  536,  537 
hepatic  fle.xure  (flexura  dextra),  472,  473,  475,  477, 

4S2 
sigmoid  flexure  (sigmoideum),  455,  474,  475,  521,  522, 

534-537 
spicule  flexure  (flexura  sinistra),  451,  453,  474,  477- 

479 
transverse  (transversum),  443,  446,  473-475,  4S1,  482, 
485,  486,  4S8 
Column,  vaginal,  anterior,  514  and  note,  516 
posterior,  514  and  note,  516 
Columna  nasi,  411 

rugarum  anterior,  514,  516 
posterior,  514.  516 
Columnie  rectales  [Morgagnii],  445 
renales  [Bertini],  491,  492 
Columns  of  Bertin  (renal),  491,  492 

of  the  rectum,  445  and  App.,  note  '- 
Commissura  labiorum  (oris),  419 

(pudendi)  anterior,  514 
posterior,  514 
Commissure  of  the  lips,  419 

of  the  vulva,  anterior,  514 
posterior,  514 
■'Cone,  elastic,  459  and  App.,  note  •'" 
Coni  vasculosi,  502,  503  and  App.,  note  "'- 
Connective  tissue,  parametric,  513  and  App.,  note  "',  535 
Conus  elasticus  (laryngis),  459 
Cooper,  Astley,  fascia  propria  of,  App.,  note  ""^ 
Cord,  genital,  521  and  App.,  note  '•''' 
spermatic,  501,  502.  523 
umbilical,  518,  519,  521,  522 
vocal,  false,  461 

inferior,  459,  461 
superior,  461 
true,  459,  461 
Coriuni,  see  "Tissue,  areolar" 
Cornicula  laryngis,  458 
Cornu  inferius  cartibaginis  thyreoidcEe,  458 
superius  cartilaginis  thyreoideae,  458 
of  the  thyroid  cartilage',  great,  458 

inferior,  458 
small,  458 
superior,  458 
Corona  dentis,  426-430 
glandis,  506-508 
Corpus  adiposum  bucca;,  414 
albicans,  512  and  note 
cavernosum  peni.s,  500,  504,  506-50S 

urethrae,  500,  506-508,  527 
clitoridis,  515 
epidiil)inidis,  502,  503 
glandulare  prostatic,  505 
Highmori,  503 
linguae,  414,  419 
luteum,  512,  518 
inaiiHiKc,  517 
Morgagni,  App.,  note  "";  see  also  "  Hydatid  of  Mor- 

gagni " 
pancreatis,  441,  4S0 
peni.s,  507,  526,  534 

spongiosum  urethr£e,  500,  506-508,  527 
i"  muiiebris,  535  and  App.,  note 

108 

uteri,  510,  511,  513,  518,  535,  537 
ventriculi,  438,  480,  482,  484 
vesicae  felleas,  449 

(urinarix-),  496,  497,  535,  536 
vesicute  seminalis,  504 
Wolffi,  468,  520,  521 
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Corpuscles,  Malpigliiau,  of  the  kidney,  493 
of  the  spleen,  450 
of  the  Wolffian  body,  520 
Corpusciila  renis  (Malpighii),  493 
Cortex  of  the  kidney,  491-493 

of  the  suprarenal  capsule,  492 
Cotyledons  of  the  placenta,  519 
Cowper's  glands,  500,  504,  506 
Crena  ani,  514,  52S,  53S 

clunium,  514,  52S,  53S 
*Crest  of  the  urethra  (female),  498  and  App.,  note  ^■' 

(male),  49S  and  App.,  note  ^^,  505,  506 
Crista  arcuatacartilaginisarj-ta^noides,  458  and  App.,  uote- 
urethralis  (muliebris),  498 
(virilis),  498,  506 
Crown  of  tooth,  426-430 
Crura  of  the  diaphragm,  470,  note 
Crus  clitoridis,  515 

penis,  504,  506,  507,  534 
Crusta  petro.sa,  426 

Crypt  of  a  lingual  13'mplioid  follicle,  423 
Crypts  of  Lieberkiihn,  407,  442,  443 

tonsillar,  41S 
Cul-de-sac  of  the  stomach,  great,  438,  477,  4S3,  4S4,  4S6 

small,  43S 
Cumulus  oophorus,  512 

Cupula  pleur;E,  467,  470,  476-479,  483,  485,  487,  48S 
Curvatura  ventriculi  major,  438,  450,  476,  478,  486 

minor,  438,  439 
Curvature  of  the  stomach,  great,  438,  450,  476,  47S,  4S6 
small,  438,  439 
*Curve  of  the  rectum,  perineal,  534  and  note,  535,  53S 

sacral,  534  and  note,  535,  538 
*Curves  of  the  rectum,  534,  note 
Cushion  of  the  epiglottis,  461 

of  the  bustachiau  tube,  434,  436 
Cusps  of  the  crowns  of  the  teeth,  427-429 
Cuticula.  404 
Cuticular  layer,  404 


Dartos  tunic,  501 
Decidua  reflexa,  518 

serotina,  518,  519 
vera,  51S 
Dens  serotinus,  429,  430 
Dental  pulp,  426 
Dentes,  426-431 

canini.  426-431 
decidui,  427,  42S,  431 
incisivi,  426-431 
f  inferiores,  427 

niolares,  427-431 
permanentes,  427-431 
prtemolares,  427,  429-431 
+  superiores,  427 

Dentine,  426,  427 
Dentition,  428,  429,  431 
Descensus  testis,  522,  523 
Descent  of  the  testicle.  522.  523 
Diaphragm,  470,  479.  482-4S7.  494,  521,  522 
of  the  mouth,  414 

pelvic,  513  and  App.,  note  »',  52S,  529,  533,  534 
urogenital,  529,  531  and  App.,  note  ™,  53^-535 
Diapliragma,  470,  479,  482-487,  494,  521,  522 
oris,  414 

pelvis,  513,  528,  529,  533,  534 
urogenitale.  529,  531-535 
Digestive  organs,  409-456 

abdominal  and  pelvic  portions,  437-456 
cephalic  and  cervical  portions,  409-436 
Discus  proligeru.s,  512 

Diverticula  ampulUu  (ductus  deferentis),  504 
t Diverticulum  duodenale  [Vateri],  440,  442 

of  Vater,  440  and  App.,  note  ",  442 
Dorsum  linguse,  411,  416,  417,  419 
nasi,  412 
of  the  nose,  412 

of  the  tongue,  411,  416,  417,  419 
Douglas,  fold  of,  510  and  note,  511,  534,  537 


Douglas,  pouch  of,  510,  note,  511,  513,  535,  537 
Duct  or  ducts : 

Bartholin's,  App.,  note  ' 

of  Bellini,  492,  493 

bile-,  common,  440-442,  446,  449,  46S 

of  Cowper's  gland,  excretory,  504,  506,  534 

cystic,  446,  449 

ejaculator}-,  498.  500,  504-506 

excretory,  405,  406 

galactophorous,  517 

of  Gartner,  512,  520,  521 

hepatic,  446,  449 

lingual,  420  and  App.,  note  ' 

niamillarv,  517 

mesonephric,  468,  520,  521 

Miillerian,  520,  521 

pancreatic,  440-442 

accessor^-,  440-442 
para-urethral,  514  and  App.,  note  '^^,  516 
parotid,  413,  416,  424,  425 
pronephric,  520,  521 
prostatic,  498,  505 
Rivini's,  App.,  note  ' 
of  Rivinus,  App.,  note  ' 
Santorini's,  440-442 
seminal,  498,  500,  504-506 
of  seminal  vesicle,  excretory,  504,  505 
Stensen's,  413,  416,  424,  425 
sublingual,  greater,  424  and  App.,  note  ^ 

lesser,  424  and  App.,  note  ^ 
submaxillary,  414,  424,  425 
of  testicle,  efferent,  502,  503 
thjToglossal,  App.,  note  '■ 
umbilical,  46S 
vitelline,  468 
Walther's,  App.,  note  ■' 
Wliarton's,  414,  424,  425 
Wirsung's,  440-442 
Wolffian,  468,  520,  521 
Ductuli  alveolares,  465 

elferentes  testis,  502,  503 

epoophori  transversi,  512 

Ductulus  aberrans  (inferior),  502,  503,  520 

(superior),  502,  503 
Ductus  choledochus,  440-442,  446,  449,  46S 

communis  choledochus,  440-442,  446,  449,  46S 

cysticus,  446,  449 

deferens,  494,  496,  500-504,  520,  522,  523,  533,  536 

ejaculatorius,  498,  500,  504-506 

epidid3-midis,  502,  503 

epoophori  longitudinalis  [Gartneri],  512,  520,  521 

excretorius,  405 

glandulse  bulbo-urethralis,  504,  506,  534 
vesiculee  seminalis,  504,  505 
hepaticus,  446,  449 
incisivus,  416 
lactiferi,  517 
lingualis,  420 
Muelleri,  520,  521 
nasopharyngeus,  App.,  note  '' 
t  omplialo-entericus,  468 

pancreaticus  accessorius  [Santorini],  441,  442 
[Wursungi],  440-442 
t  papillares  (renis),  493 

para-urethrales,  514,  516 
parotideus  [Stenouis],  413,  416,  424,  425 
prostatici,  498,  505 
sublinguales  minores,  524 
sublingualis  major,  524 
submaxillaris  [Whartoni],  414,  424,  425 
venosus  [Arantii],  452,  521 
Wolffii,  468,  520,  521 
Duodenum,  438  and  App.,  note  ',  439-442,  451,  453,  456,  468, 
478,  479,  4S7  ,       .        „        -, 

ascending  portion   (pars   asceudens),   438   and 

App.,  note  ",  440,  454 
descending  portion  (pars  descendeus),  438  and 

App.,  note  %  440,  441,  476 
inferior  portion   (pars  inferior),  43S  and  App., 
note  '',  440 
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Duodenum,  superior  portion  (pars  superior),  438  and  App., 

note  ",  440,  477,  495,  522 
transverse  portion  (pars  horizontalis),  438  and 

App.,  note  ",  440,  456,  4S1 
Duverne3-'s  glands,  500,  514-515,  535 


Edge  of  teeth  (incisor  and  canine),  inner,  430 

outer,  429,  430 
of  the  tongue,  419-421 
Elevation,  caudal,  524 

coccygeal,  524 
Eniiceuce  of  the  cartilage  of  Santorini,  461 
of  the  cartilage  of  Wrisberg,  461 
of  the  corniculuni  laryngis,  461 
of  the  cuneiform  cartilage,  461 
genital,  520,  521,  524 
Enamel,  426,  427 
Epididymis,  500-503,  520,  522 
Epiglottis,  415,  419,  435,  461 
stalk  of  the,  458 
Epiploon,  see  "Omentum  "  ami  note  to  p.  456 
Epithelia,  classification  of,  404,  note 
Epithelium,  404,  46S 

stratified,  404,  406 
Epoophoron,  500,  512,  513,  520,  521 
pAistachiau  tube,  410,  411,  434-436 
bony  portion,  436 
cartilage  of,  410,  435,  436 
cushion  of,  434,  436 

membranous  portion  of,  433,  436  and  note 
pharyngeal  orifice  of,  411,  436 
Exeavatio  recto-uterina,  511,  513,  535,  537 
rectovesicalis,  456,  534 
vesico-uterina,  511,  535,  537 
Extremitas  inferior  lienis,  450,  482,  486 
renis,  490-492 
testis,  502 
superior  lienis,  450,  4S3 

renis,  480,  490-492 
testis,  502,  503 
tubaria  ovarii,  511 
uterina  ovarii,  511,  537 
Extremity  of  the  coccyx,  529,  note 

of  the  Fallopiau  tube,  fimbriated,  App.,  note  ^^ 
of  the  kidney,  inferior,  490-492 

superior,  4S0,  490-492 
of  the  ovarj^,  inferior,  511,  537 
superior,  511 
tubal,  511 
uterine,  511,  537 
of  the  spleen,  inferior,  450  and  note,  4S2,  486 

superior,  450,  483 
of  the  testicle,  inferior,  502 

superior,  502,  503 


Face,  412 

frontal  section  of,  414 
Facet,  arytenoid  (of  the  cricoid  cartilage),  458 

thyroid  (of  the  cricoid  cartilage),  458 
Facies,  412 

anterior  glanduls  suprareualis,  492 
pancreatis,  441 
prostatic,  505 
renis,  490 
articularis  aryttenoidea,  458 

cartilaginis  arytajnoideae,  45S 
thj'reoidea,  458 
buccalis  dentis,  428-430 
contactus  dentis,  430 
costalis  pulmonis,  464,  4S6 
diaphragmatica  lienis,  450 

pulmonis,  464 
gastrica  lienis,  450,  479 
inferior  hepatis,  446,  447 
linguae,  419-421 
pancreatis,  441 
intestinalis  uteri,  511,  513,  535 


Facies,  labialis  dentis,  430 

lateralis  dentium  (incisivorum  et  caninoruni),  429, 
430 

ovarii,  511 

testis,  502,  521 
lingualis  dentis,  428,  430 
masticatoria,  428,  429 
medialis  dentium  (incisivorum  et  caninoruni),  430 

ovarii,  511,  537 

testis,  502 
inediastinalis  pulmonis,  463,  464 
posterior  dentium  (prEemol.  et  molarium),  428,  429 

glandulce  suprareualis,  492 

hepatis,  446,  447 

pancreatis,  441 

prostata,  505,  506,  532 

renis,  490 
renalis  lienis,  450 
superior  hepatis,  446 
urethralis  penis,  507 
vesicalis  uteri,  51T,  537 
Fallopian  tube,  455,  500,  510-513,  518,  520,  521,  535,  537 
Fang  of  tooth,  426  and  note,  428 

Fascia,  aual,  App.,  note  '^  526,  532  and  App.,  note  '""',  533 
buccopharyngea,  414,  415,  417,  418 
buccopharyngeal,  414,  415,  417,  418,  432,  App.,  note  ** 
CoUes's,  526  and  note,  527 

cremasteric  (Cooperi),  501  and  App.,  note  ^^,  523 
diaphragmatis  pelvis  inferior,  513,  526,  532,  533 

.superior,  497,  513,  532,  533,  537 
urogeuitalis  inferior,  529 
superior,  532 
endopelviua,  532,  533 
gluteal,  526  and  note 
iliac,  494,  533 

infundibuliform,  501  and  App.,  note  ''-,  502,  503,  523 
intercolumuar,  App.,  note  " 
lingua;,  420-423 
masseteric,  415  and  note 
obturator,  52S-530,  532  and  App.,  note  -'"',  533 
parotid,  415  and  note 
parotideomasseteric,  415  and  note 
pelvic,  parietal  layer,  528-530,  532  and  App.,  note  "", 

533 
visceral  layer,  497   and  App.,   note   ^",   532 
and   App.,   note   "'^,   533,   537;   see  also 
"  Fa.scia,  anal,"  and  "  Fascia,  rectal  "  , 
pelviprostatic,  505  and  App.,  note  ",  532 
of  penis,  deep.  508,  526,  533 

superficial,  50S 
perineal,  526,  note 

of  the  perineum,  deep,  526,  note;  see  also  "Liga- 
ment,    triangular     (of     the 
urethra)" 
superficial,  526  and  note 
pliaryngobasilaris,  432,  433,  436 
post-pharvngeal,  432,  466,  and  App.,  note  ** 
pro])ria  (of  Astley  Cooper),  .A.pp.,  note  "^ 
prostatic,  505  and  App.,  note  '■',  532 
rectal,  497,  513,  532  and  App.,  note  "^  533, 
rectovesical,  App.,  note  '"" 
salpirigopli.iryngea,  436 
spermatic,  App.,  note  '■" 
subpul>ic,  App.,  note  ^'' 
superficialis  perinei,  526,  527 
of  the  tongue,  420-423 

visceral  layer  of  the  pelvic,  497  and  App.,  note  '''', 
532  and  App.,  note  "«,  533,  537 
Fat-pad,  buccal,  414  and  note 
Fauces,  411,  41.S-417.  434>  435 

isthmus  of  the,  411,  417,  434,  435 
Faucial  ring,  h-mphoid,  411,  note 
Ferrein's  pyraniiils,  493 

FibrEC  obhqua;  (tunicx-  muscularis  ventriculi),  439 
Fibres,  oblique,  of  the  muscular  coat  of  the  stomach,  439 
Fibrocartilage  of  the  foramen  lacerum  medium,  432,  436 
Fibrocirtil.-igiii  basali.s,  432,  436 
F'imbria.  ovarica,  511 
Fimbriic  oftlic  l''alIopian  tube,  511 
tulxc  uterinx",  511 
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Fissure  or  fissu^res  :^^  ^_^^^^^^^;  ^^  ,  ^^^^  ,„„,^„,,  o  on  this 

page,  and  App.,  note  i» 
oftlie  gall-bladder,  447  and  note  ,„„„.,,;« 

longitudinal,  of  the  liver,  447  ;  also  footnote    on  this 

page,  and  App.,  note  i> 
of  the  fuAg,  interlobar,  464  and  note,  4^3,  45^5,  4^7,  4^^^ 

portal,  447  a'"l  --^PP-  ""'^'^  ",       , 
*  sagittal,  of  the  liver,  447  and  note 

t^misveke,  of  the  liver,  447  and  App.,  note  1^ 
umbilical,  of  the  liver,  447  and  note,  495 
of  the  veAa  cava,  447  ;  also  footnote  «  on  this  page 
and  App.,  note  ic 
Flexura  coli  dextra,  472,  473.  475.  477.  4^2 
sinistra,  451.  453.  474.  477-479 
duodeni  inferior.  43^.  44o,  4''i 
superior,  43S,  440,  4b5 
duodenojejunalis,  438, 440,451. 454,  474.475.  4M.  494 
perinealis  (recti),  534.  535.  53'' 
sacralis  (recti),  534.  535.  537.  53& 
Flexure  of  the  colon,  hepatic  472.  473.  4.75.  477.  4^- 

sigmoid,  455,  474.  4/5.  521.  5^^.  0J4  aji 
splenic,  451.  453.  474.  477-479 
duodenal,  inferior,  43S  and  App.,  note  ^440,4^^ 
superior,  438  and  App.,  note  ^  44o.  4^5 
duodenojejunal,  438.  440.  45i.  454,  474.  475.  484,  494 

Fold  or  folds  :  .  .      .f., 

arvteno-epiglottic,  415.  note,  461 
of  the  bladder,  mucous,  49S 
"bloodless,"  of  Treves,  455 
of  the  colon,  sigmoid,  443.  444 
of  Douglas,  510  and  note,  511,  534.  537 
duodenal,  inferior,  App.,  note  -  ,  474 
superior,  App.,  note  -",474 
of  the  duodenal  diverticulum,  imbricated,  44° 
duodenojejunal.  454  and  App.,  note  A  474 
duodenoniesocolic,  454  and  App.,  note  ■»,  474 
of  the  duodenum,  longitudinal,  440  and  App.,  note 

oF'flif  Fallopil^'tube  (longitudinal,  of  the  mucous 

membrane),  512,  513 
fimbriated,  419,  421 
o-enital,  App.,  note  'J^  524 
llosso-epiglottic,  lateral,  415.  note,  419.  46i 
giosso  epi^  jiiedian,  419  and  note,  420,  note 

hypogastric,  472,  494.  522,  536.  537 
ileocLEcal,  455     _ 

infundibulopelvic,  455.  5io.  5\h  535.  537 
*  of  the  laryngeal  nerve  (superior),  434  and  note,  401 

nasopharyngeal,  436  and  App.,  note 
ovariopelvic,  455,  510.  511,  535.  537 
pancreaticogastric,  479  and  App.,  note 
peritoneal,  App.,  note  " 

pharyngoepiglottic,  415  and  note,  434.  4o5,  4bi 
of  the  pleura,  adipose,  476,  494 

fattv,  476,  494  ^    ,,  ,„, 

pleurocolic,  474  and  note,  477  and  App.,  note  '\  479.  4^3 
rectovesical,  536 

recto-uterine,  510,  note,  537,  note 
of  the  rectum,  mucous,  445 

transverse,  445  and  App.,  note  ",  538 
salpingopalatine,  436 
salpingopharyngeal,  434,  43° 
subcecal,  455 
sublingual,  414.  4t9.  424 
»  triangular,  416  and  note,  419 

umbilical,  lateral,  472.  494.  522.  53°.  537 

median,  472,  494,  530.  537 
urachal,  472.  494.  537.  537 
ureteric,  498  and  App.,  note  "i 
Follicle,  Graafian,  512    _ 

primitive,  512 
Follicles  of  Lieberkiihn,  407,  442.  443 

lymphoid,  407,  44o.  442,  443,  445 
of  the  spleen,  450 
of  the  tongue,  419,  421,  423 
Folliculi  linguales,  419,  421.  423 
oophori  primani,  512 

vesiculosi  [GraafiJ,  512 
Foramen  apicis  dentis,  426,  427 


Foramen  c£ccnm  linguse  [Morgaguii],  419-421 

epiploicum  [Winslowi],  47S,  479     ^  ,  ,  , 

lacerum  medium,  fibrocartilage  of  the,  432.  4j6 
of  the  thyroid  cartilage,  459  aud  App.,  note  ■  ,  4™ 
thvroideum,  459,  460 
of  Winslow,  47S,  479  ,  .     .. 

Foramina  papiUaria  (renis),  492  and  App.,  note  ■" 
Fornix  pharyngis,  411,  436 

vagincE,  511,  512,  516,  537        „  ,     ,, 

Fornix,  vaginal,  511  and  App.,  note  "'.512,  51°.  5o7 
anterior,  App.,  note  '" 
lateral,  App.,-  note  " 
posterior,  App.,  note  '«,  537 
Foreskin,  508,  524 
Fossa  or  fossae : 

CEecalis,  455,  537         .,,        .      ■, 
of  circumvallate  papilla,  circular,  423 
diaphragmaticohepatic,  App.,  note  - 
digital,  502,  503 
ductus  venosi,  447 
duodenal,  inferior,  App.,  note  -" 
superior,  App.,  note  -° 
duodenojejunal,  454  and  App.,  note  -°,  474 
of  epidi<lymis,  digital,  502,  503 
of  the  gall-bladder,  447  anil  note 
ileoca;cal,  455  and  App.,  note  -> 

inferior,  455  and  App.,  note  ~> 
superior,  App..  note  '^,  475 
ileocolic,  App.,  note  '-\  475 
iliacosubfascialis,  494  and  App.,  note  " 
intersigmoid,  455,  522 
ischiorectal,  513,  526,  52/.  529,  53° 
nasal,  410,  411  ,  ^       q 

navicularis  of  the  male  urethra,  506  50b 
urethrcE  (Morgagnii),  506,  50b 
(vestibuli  vagina;),  514,  5I5 
of  the  vulva,  514  and  App.,  note  ^',  5^5 
of  the  omental  sac,  splenic,  479  and  App.,  note 

superior,  479  and  App.,  note 
paracolic,  455 

peritoneal,  App.,  note  -'  . 

phrenohepatic,  454  and  App.,  note 
of  Rosenmiiller,  434,  43^^ 
sagittalis  dextra  (hepatis),  447 

sinistra  (hepatis),  447 
subcecal,  455,  537  ^ 

supratonsillaris,  415,  note,  41b 
vens;  cavae,  447 

umbilicalis,  447,  495 
vesica;  felleae,  447 
FossulK  tonsillares,  41S  ,.  ,       c 

Fovea  inguinalis  (medialis  lateralis),  53°  ,     .    „ 

obionga  (cartilagiuis  aryttenoides),  45S   and   App., 

note  -'' 
supravesicalis,  536  \    ,^o^„a  ir^,^ 

triangularis  (cartilagmus  arytcenoide^e),  458  and  App., 
note  -'' 
Foveola  coccvgea,  528,  note 

of  renal  papilla,  App.,  note  ^1 
Fourchette,  514 

Fra;na  of  the  ileocecal  valve,  444  and  note  ^ 

Frenulum  caruncula;  duodeni,  44°  and  App.,  note  - 

pudendi,  514 
Frccnum  of  the  clitoris,  514-516  ., 

epiglottidis,  419,  note,  App.,  note  - 
linguae.  419 
of  the  lower  lip,  419 
of  Morgagni,  444.  note 
of  the  prepuce,  508 
prceputii,  508 
of  tlie  tongue,  419 
of  the  upper  lip,  416 
Framework,  reticular,  of  the  spleen,  450 
Frenula  valvulse  coli,  444 
Frenulum  clitoridis,  514-516 
labii  inferioris,  419 
superioris,  416 
labiorum  (pudendi),  514 
linguae,  419 
praeputii,  50S 
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Fundus  of  the  bladder  (urinary),  496,  497,  532,  533 

of  the  gall-bladder,  446,  449,  476,  486 

of  the  stomach,  438,  477,  483,  484,  486 

uteri,  511,  518,  537 

ventriculi,  438,  477,  4S3,  4S4,  4S6 

vesicae  fellese,  446,  449,  476,  4H6 

(urinaria;),  496,  497,  532,  533 
Funiculus  spermaticus,  501,  502,  523 

unibilicalis,  518,  519,  521,  522 
Furrow  (see  also  "  Sulcus  "  and  "  Groove  ") : 

dorsal,  of  the  penis,  507 

post-anal,  514,  528,  538 

urethral,  of  the  corpora  cavernosa,  507 

G. 

Gall-bladder,  446,  449,  453,  476-47S,  482,  485,  486,  495,  522 
Ganglion  submaxillare,  425 
subtnaxillar}-,  425 
Gartner,  duct  of,  512,  520,  521 
Gaster,  438,  439 
Generative  organs,  female,  509-524 

male,  499-508 
Genital  cord,  521  and  App.,  note  '■"' 
eminence,  520,  521,  524 
fold,  App.,  note  ^'^,  524 
tubercle,  520,  524 
Genito-urinarj-  apparatus,  4S9-524 
Germs,  dental,  428,  431 

of  the  teeth,  42S,  431 
Gingiva,  414-416,  419,  426,  429,  431 
Giraldes,  organ  of,  500,  502,  503,  520 
Crlands,  405 
Gland  or  glands : 
acinous,  405 
agminated,  442 

of  the  aryteno-epiglottic  fold,  460  and  App.,  note  '' 
Bartholin's,  500,  514-51^'.  535 
Blandin's  420  and  note,  421 
bronchial,  465  and  note 
Erunner's,  407,  442 
buccal,  413  and  note,  415,  424 
coccygeal,  534 
Cowper's,  5po,  504,  506 
duodenal,  407,  442 
Duveruey's,  500,  514-516,  535 
epiglottic,  App.,  note  - 
follicular,  of  the  tongue,  419,  421,  423 
labial,  405,  413 

laryngeal,  460  and  App.,  note  '■^'■ 
Lieberkiihn's,  407,  442,  443 
lingual,  420,  421 

(apical),  420  and  note,  421 
lymphatic,  bronchial,  411,  464,  465,  note,  471,  484 
cardiac,  482  and  note,  485 
mediastinal,  anterior,  482,  note 

posterior,  482  and  note,  484 
molar,  413  and  note,  415,  424 
Montgomery's,  517 
mucous,  406,  41S,  423 

(of  the  bile-ducts),  440,  448  and  note,  449 
Nuhn's,  420  and  note,  421 
palatine,  414-418 
parotid,  415,  424,  425,  434 

(accessory),  424 
post-epiglottic,  46a  and  App.,  note  '' 
post-arytenoid,  460  and  Ap]).,  note  -'' 
prostate,  445,  497,  498,  500,  504-506,  532-534 
racemose,  405 
salivarj-,  424,  425 
sebaceous,  413 

of  the  areola  mamma;,  517 
serous  (of  the  tongue),  423 
Skene's,  514  and  App.,  note  *',  516 
socia  parotidis,  424 
solitary,  407,  440,  442,  443,  445 
sublingual,  414,  424,  425 
submaxillary,  405,  424,  425,  434 
.suburethral,  500,  504,  506,  514-516,  526,  535 
suprarenal,  480,  492,  494,  495,  521 
accessory,  492 


Gland  or  glands: 

thymus,  410,  411,  456,  466,  467,  476 
thyroid,  408,  411,  434.  466,  467,  470 
tracheal,  459,  461,  4b5 
tubular,  405,  406 
of  the  urethra  (female/,  498 
Glandular,  405 
Giandula  z'el  glandulse : 
t  alveolaris  composita,  405 

t  simplex,  405 

areolarcs  [Montgomerii],  517 

brouchiales,  465 

buccales,  413,  415,  424 

bulbo-urethralis  [Cowperi],  500,  504,  506,  534 

duodenales  [Brunneri],  407,  442 

intcstinales  [Lieberkuehni],  407,  442,  443 

labiales,  405,  413 

laryngea;,  460 

linguales,  420,  421 

lingualis  anterior  [Blandini,  Nuhni],  420,  421 

mucosEe,  406,  418,  423 

bilioss:,  440,  448,  449 
palatinse,  414-41S 
parotis,  415,  424,  425,  434 
accessoria,  424 
t  salivales,  424,  425 

t  serosoe  (linguae),  423 

sublingualis,  414,  424,  425 
submaxillaris,  405,  424,  425,  434 
suprarenali-s,  480,  492,  494,  495,  521 

accessoria,  492 
thyreoidea,  408,  411,  434,  466,  467,  470 

accessoria  suprahyoidea,  466 
thyreoideae  accessorise,  466 
tracheales,  459,  461,  465 
t  tubidosae,  405,  406 

urethrales  (muliebres),  498 

vestibularis  major  [Bartholini],  500,  514-516,  535 
Glans  chtoridis,  498,  510,  514-516,  524,  529 

penis,  506-508,  524^ 
Glisson's  capsule,  448,  482 
Globus  major  of  epididymis,  502,  503,  521,  522 

minor  of  epididymis,  502,  503 
Glomeruli  (renis),  493 
Glomerulus,  coccygeal,  534 
Glomus  coccygeum,  534 
Glottis,  461 
Graafian  follicle,  512 

Groove  (see  also  "Furrow"  and  "Sulcus"): 
of  the  lung,  aortic,  464 

subclavian,  464 
oesophageal,  447,  note 
(in  the  pancreas)  for  the  splenic  vein,  441 
for  the  .splenic  artery,  441 
Gubernaclum  testis  [Hunteri],  App.,  note  ^'\  522,  523 
Gum,  414-416,  419,  426,  429,  431 
Guthrie's  muscles,  App.,  note  "' 

H. 

*Haemorrhoidal  ring,  445  and  .Vpp.,  note  ^-,  53S 
Hair,  pubic,  514 
Haustra  coli,  443 
Head  of  epididymis,  502,  503,  521,  522 

of  tlie  pancreas,  440,  441 
Heister's  valve,  449 

Helvetius,  ligament  of  438  and  App.,  note  '■>,  439 
Hemisphere  of  the  bulb  of  the  urethra,  507 
Heniisphaeria  bulbi  urethrae,  507 
Henle,  looped  tubule  of,  493  and  App.,  note  "■• 
Hepar,  446-449,  456,  472,  476-47S.  4^0,  4S2-4S6,  48S,  495,  521,  522 
Highmore,  antrum  of,  414 

body  of,  503 
Hilum  of  the  kidnev,  490,  492 
of  the  lung,  464,  465,  484 
of  the  ovary,  512 
of  the  spleen,  450 
of  the  suprarenal  body,  492 
llilus  glanduUe  suprarenalis,  492 
lienis,  450 
ovarii,  512 
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Hihis  pulmonis,  464,  465,  484 

renalis,  490,  492 
Home's  lobe  (of  the  prostate  gland),  App.,  note  '■' 
Homology  of  reproductive  organs  (male  and  female),  500, 

520.  524 
Houston's  valves,  App.,  note  "  ;  App.,  note  '"^ 
Hydatid  of  Morgagui,  in  the  female^  512,  520 

in  the  male,  500,  502  and  App.,  note  i'-', 
520,  521 
pedunculated,  502  and  App.,  note  ca,  520 
sessile,  500,  502  and  App.,  note  ^,  520,  521 
H3'men  (femininus),  510,  515,  516 

I. 

Ileum,  407,  442,  444,  455,  456,  473,  475 
Impressio  colic.-i  (hepatis),  446,  447 
duodenalis  (hepatis),  447 
gastrica  (hepatis),  446,  447 
hepatica  (reuis),  490 
lienalis  (renis).  490 
muscularis  (renis),  490 
oesophagea  (hepatis),  447 
renalis  (hepatis),  446,  447 
suprarenalis  (hepatis),  446,  447 
Impression  of  the  kidney,  hepatic,  490 
muscular,  490 
splenic,  490 
of  the  liver,  adrenal,  446,  note,  447,  note 
colic,  447 
oesophageal,  447 
renal,  446,  447 
suprarenal,  446,  447 
Incisura  cardiaca  (pulmonis  sinistri),  464 
interarj'tsenoidea,  461 

interlobaris  (pulmonis),  464,  4S3,  485,  487,  488 
pancreatis,  441 
tln-reoidea  (superior),  45S 
umbilicalis  (hepatis),  446,  447 
Infundibula  of  the  kidney,  4^1  and  App.,  note  ^ 
Infundibuluni  of  the  Fallopian  tube,  500,  510,  511,  520,    37 

tubce  uteriuEe,  500,  510,  511,  520,  537 
Intestine,  large,  443,  and  see  "  Colon  " 

small,  442,  521  :  see  also  "  Duodenum,"   "Jeju- 
num," and  "  Ileum" 
Intesliuum  ccecuni,  444,  455,  472-475,  4S6-4S8,  536 
crassuin,  443 

ileum,  407,  442,  444,  455,  456,  473,  475 
jejunum,  442,  454,  473-475,  4S1 
rectum,  445,  456,  475,  4S6-4SS,  513,  530,  533-538 

pars  analis,  445,  538 
tenue,  442,  521 
Isthmus  of  the  Fallopian  tube,  500,  511-513,  537 
of  the  fauces,  411,  417,  434,  435 
faucnim,  411,  417,434,435 
glandulce  thyreoidese,  411,  466 
prostata:.  504,  505 
of  the  thyroid,  body,  411,  466 
tubse  nterina;,  500,  511-513,  537 
uteri,  511,  note 

J. 

Jejunum,  442,  454,  473-475.  4^1 
Jugular  venous  arch,  410  and  note 


Kerkring,  valves  of,  440,  442 

Kidney,  408,  479-4Si.  483-485.  4S7,  488,  490-495.  521 
medulla  of,  blood-supph',  App.,  note  =*> 

L. 

Labia  oris  (inferius,  superius),  412-419 

Labium  anterius  cervicis  uteri,  511,  516 
inferius  valvuUe  coli,  444 
majus  pudendi,  510,  514-516,  520,  524,  529 
minus  pudendi,  510,  514-516,  524,  529 
posterius  cervicis  iiteri,  511,  516 
superius  valvulse  coli,  444 
vocal  e,  461 

Labyrinth  of  cortex  of  kidney,  493 

Lacunae  urethrales  [Morgagnii],  506 


Lamina  tr/ laminae: 

cartilaginis  cricoidete,  45S 

thyreoidea  (dextra,  sinistra),  45S 
mediastinales,  410,  476,  479,  483,  486,  4S7,  494 
membranacea  tuba;  auditivse,  433,  436 
mesenterii  propria,  452 
muscularis  niucosfe,  406,  407 
t  onienti,  I'/V/f  ■' Omentum  majus" 

propria  mucosa,  404-407,  422,  423 
Lamina  of  the  cricoid  cartilage,  45S 
Laryngeal  prominence,  411 
Larynx,  458-461,  463 
La3'er,  circular,  of  muscular  coat,  407,  452 

of  the  rectum,  445 
of  the  stomach,  439 
cuticular,  404 
longitudinal,  of  muscular  coat,  407,  452 

of  the  rectum,  445 
of  the  stomach,  439 
Laj'ers  of  the  mediastinum,  410,  476,  479,  4S3,  4S6,  487,  494 
Lesser  pancreas,  441,  note 
Levator  ani  muscle,  tendinous  arch  of,  530,  532  and  App., 

note  "^ 
Lieberkiihn's  follicles,  407,  442,  443 
Lien,  450-453.  477.  479.  480,  482-484.  486,  487.  495.  522 

accessorius,  450 
Lieutaud's  trigonum  vesicae,  498 
Ligament  or  ligaments ; 

*  annular,  of  the  trachea,  459-462 
anococcygeal,  527  and  note,  528,  529 
of  the  bladder,  false,  lateral,  535-537 

posterior,  536 

.superior,  472,  494,  note,  536, 
note,  537,  note 
suspensory,   472,   494,    note,   536, 

note,  537,  note 
true,  anterior,  497 and  App., note  ^9, 

533    • 
lateral,  App.,  note  -''^ 
broad,  of  the  liver,  446,  447,  472,  476,  480,  495 
of  the  lung,  464 
of  the  uterds,  510-513,  535.  537 
ceratocricoid,  antericr,  460 
lateral,  459 
♦  posterior,  439 

of  the  clitoris,  suspensory,  515 
corniculopharyngeal,  459  and  -App.,  note  -^ 
coronary,  of  the  liver,  446 
costocolic,  474  and  note,  477  and  App.,  note  ■", 

479,  483 
crico-arytenoid,  posterior,  459 
"  cricopharyngeal,  435,  459  and  App.,  note  ^ 

cricothyroid,  459,  460,  462,  466 
cricotracheal,  459.  462 

diaphragmatic,    of  the   Wolffian   body,    521    and 
App.,  note  sij 

*  of  the  ductus  venosus,  446  and  App.,  note  i-' 

*  of  the  epidid3'mis,  inferior,  502  and  App.,  note  "" 

superior,  502  and  .\pp.,  note  ^ 
falciform,  of  the  liver,  446,  447,  472,  476,  480,  495 
gastrocolic.  476  and  App.,  note  ■"' 
gastrosplenic,  450.  477,  479,  480,  495 
of  Helvetius,  43S  and  App.,  note  *,  439 
hepatoduodenal,  477  and  App.,  note  ■•-,  478-4S0 
hepatorenal,  478,  480 
hyo-epiglottic,  420  and  App.,  note  -,  459 
infundi'bulopelvic.  455,  510,  511,  535,  537 
inguinal,  ofthe  Wolffian  bodv,  521  and  App.,  note  35 
lateral,  ofthe  liver,  left,  446,  447,  477 

right,  446,  447,  478 
of  the  liver,  broad,  446,  447,  472,  476,  4S0,  495 
coronar}',  446 

falciform,  446,  447,  472,  476,  480,  495 
lateral,  left,  446,  447,  477 

right,  446,  447,  478 
round,  446,  453,  472,  476,  480 
suspensory,  446,  447,  472,  476,  480,  495 
oblique,  of  the  th3-roid  cartilage,  App.,  note  -^ 
ovariopelvic,  455. '510,  511,  535,  537 
ofthe  ovary,  510-513,  518,  537 
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Ligament  or  ligaments : 

of  the  ovar\  (suspensory),  455,  510,  511,  535,  537 

of  the  pelvis,  transverse,  531  and  App.,  note  i"",  532 

peritoneal,  App.,  note  " 

pharyugo-epiglottic,  415,  note 

phrenocolic,  474  and  note,  477  and  App.,  note  *^, 

479.  4«3 
pterygomandibular,  417,  433 
pterygoniaxillary,  417,  433 
puboprostatic,  497  and  App.,  note  ^^,  533 
rectouterine,  510,  note,  537,  note 
rectovaginal,  510,  note 
round,  of  the  liver,  446,  453,  472,  476,  4S0 

of  the  uterus,  455,  511,  513,  535  and  App., 
note  '-'K  537 
suspensory,  of  the  bladder,  472,  494,  note,  536, 
note,  537,  note 
of  the  clitoris,  515 

of  the  liver,  446,  447,  472,  476,  4S0,  495 
of  the  ovary,  455,  510,  511,  535,  537 
tbyro-arjtenoid,  inferior,  459  and  App.,  note  ^" 

superior,  459 
thyro-epiglottic,  459 
thj-rohyroid,  lateral,  459,  460 

middle,  420,  459,  460 
of  the  thyroid  body,  lateral,  466 

cartilage,  oblique,  App.,  note  25 
of  the  tip  of  the  cocyx,  52S  and  note 
transverse,  of  the  pelvis,  531  and  App.,  note'"",  532 
triangular,   of  the  urethra,   deep  la\er,  529,  and 
App.,    notes    si 
and  ''" 
superficial  layer,529, 
532     and   App., 
note  ^ 
umbilical,  lateral,  533 

median,"  496,  497,  520.  533 
urachal,  496,  497,  520,  533 

of  the  urethra,  triangular,  infenor  or  superficial 
layer,  529  and 
note,  531,  note, 
App.,  nctes  so-vii 
superior  or  deep  layer, 
529,  note,  532, 
App.,    notes    >», 

!l<>101_  103 

uterosacral,  510  and  note,  511,  535,  537 
of  the  uterus,  broad,  510-513.  535.  537 

round,  455,  511,  513,  535,  537 

development  of,  App.,  note  "5 
*  of  the  vena  cava,  446,  447 

ventricular.  459 

of  the  Wolffian  bod}-,  521  and  App.,  note  m 
Ligamentum  :■£'/  ligamenla : 

anococcygeum,  527-529 
annularia  (trachealia),  459-462 
f  apicis  coccygis,  52S 

ceratocricoideum  anterius,  460 
laterale,  459 
posterius,  459 
corniculopharyngeum,  459 
coronarium  (hepatis),  446 
crico-aryt;cnoideum  posterius,  459 
cricopharyngeuni,  435,  459 
cricothyreoideum  (medium),  459,  460,  462,  466 
cricotracheale,  459.  462 
epididymidis  inferius,  502 
superius,  502 
falciforme  (hepatis),  446,  447,  472,  476,  4S0,  495 
gastrocolicum,  476 
gastrolienale,  450,  477,  479,  4S0,  495 
hepatocolicuni,  477 
hepatoduodenale,  477-4S0 
hepatogastricum,  477,  478,  4S0 
bepatorenale,  47S,  4S0 
hyo-epiglotticum,  420,  459 
hyothyreoideum  laterale,  459,  460 

medium,  420,  459,  460 
latum  pulmonis,  464 

uteri,  510-513,  535,  537 
ovarii  proprium,  510-513,  51S,  537 


Ligamentum  e'tV  Hgamenta: 

phreuicocolicum,  474,  477,  479,  4S3 
puboprostaticum  (pubovesicale),  laterale,  533 
medium,  497, 

pulmonale,  464 
pylori,  43S,  439 
suspensorium  clitoridis,  515 

glandulte  thyreoideae,  466 
ovarii,  455,  510,  511,  535,  537 
teres  hepatis,  446,  453,  472,  476,  4S0 

uteri,  455,  511,  513,  535,  537 
th)Teo-epiglotticum,  459 
transversum  pelvis,  531,  532 
triangulare  dextum  (hepatis),  446,  447,  478 

sinistruni  (hepatis),  446, 447,  477 
umbilicale  laterale,  533 

medium,  496,  497,  520,  533 
t  venae  cavae.  446,  447 

venosum  [Arantii],  446 
ventriculare,  459 
vocale,  459 
Line,  axillary,  4S8  and  .\pp.,  note  " 

mamiliar_^•,  486  and  -App.,  note  •'^  48S 
median,  anterior,  486 
posterior,  4S7 
oblique,  of  the  thyroid  cartilage,  458  and  --^pp.,  note  23 
parasternal,  4S6  and  .^pp.,  note  ■*'' 
scapular,  4S7  and  note 
sternal,  4S6  and  App.,  note  ^o 
white,  of  the  pelvic  fascia,  497  and  --^pp.,  note  ^^ 
Liuea  axillaris,  48S 

mamillaris,  4S6,  4SS 
inediana  anterior,  4S6 
posterior.  4S7 
obliqua  (cartilaginis  thyreoideae),  45S 
parasternalis,  4S6 
scapularis,  487 
sternalis,  486 
Lingua,  419-425 

Lip  of  the  cervix  uteri,  anterior,  511,  516 
posterior,  511,  516 
*        of  the  glottis,  461  and  App.,  note  ^- 

of  the  ileocaecal  valve,  lower,  444  and  note 
upper,  444  and  note 
lower,  412-415,  419 

marginal,  of  the  cloacal  urifice,  520  and  App.,  note  "■'',  524 
upper,  412-414,  416,  417,  419 
Lips,  commissure  of  the,  419 
Liver,  446-449,  456,  472,  4/6-478,  4S0,  482-486,  4SS,  495,  521,  522 

accessory,  App.,  note  n 
Lobe  or  lobes : 

of  the  breast,  517 

of  the  bulb  of  the  urethra,  lateral,  507 

of  the  epididymis,  App.,  note  ■"- 

of  the  external  ear,  424 

Home's  (of  the  prostate),  -^pp.,  note  "^ 

of  the  liver,  .\pp.,  note  ^* 

caudate,  447,  47S  and  -\pp.,  note  " 

left,  446,  447,  472,  476,  477,  4S0,  4S2,  4S4, 

486,  495,  521  and  .\pp.,  note  " 
quadrate.  447,  47S  and  .-^pp.,  note  1* 
right,  446,  447,  472,  476,  477,  4S0,  4S2,  483, 

485.  486,  495,  522  and  App.,  note  " 
Spigelian,  446, 447, 452, 477  and  App  ,  note  » 
of  the  lung  (inferior,  middle,  and  superior),  464,  471, 

4S3,  485,  487,  488 
of  the  placenta,  519 
of  the  prostate  gland,  lateral,  505 

middle,  504  and  App.,  note  '\  505 
of  the  thvmus  gland  (right  and  left),  467 
of  the  thyroid  body  (right,  left,  and  middle),  466,  467 
of  the  upper  lip,  median,  412,  419 
Lobule  or  lobules : 

of  the  breast,  517 

of  the  external  ear,  424 

glandular,  405 

accessory,  405,  406 
of  the  kidney,  492 
of  the  liver,  448 
of  the  lung,  464,  476 
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Lobule  or  lobules : 

of  the  testicle,  503 
of  the  tlijroid  body,  466 
Lobuli  corticales  (reuis),  49-, 

pars  convoluta,  493 
radiata,  493 
epididymidis,  502,  503 
glandulcC  thyreoideiv,  466 
hepatis,  44S 
mammae,  517 
pvilmonis,  464,  476 
testis,  503 
Lobulus  glanduUe,  405 
Lobus  iW  lobi : 

cavidatus  [Spigeli],  446,  447,  452,  477 

(glanduhei,  405 

glandula;  thyreoide;e  (dexter,  sinister),  466 

hepatis  (dexter,  sinister),  446,  447,  472,  476,  477,  4S0, 

4S2-4S6,  495,  521,  522 
mammae,  517 
placentEe,  519 

prostatae  (dexter,  medius,  sinister),  505 
pulmonum  (inferior,  medius,  superior),  464,  471,  4S3, 

4S5.  4!S7,  4SS 
pyramidalis  (glandulse  thyreoidese),  466,  467 
quadratus  (hepatis),  447,  478 
renales,  492 

Ihymi  (dexter,  sinister),  467 
Loculi  of  the  placenta,  519 
Loop,  Henle's,  493  and  App.,  note  " 

umbilical,  of  intestine,  451  and  note,  521 
Lungs,  463-465,  467,  471,  476-479,  4S2-4S8,  494 
Luschka,  cartilage  of,  461  and  App.,  note  •'•' 
Luschka's  tonsil,  411  and  note,  434-436 
Lymphatic  glands,  see  "  Glands,  lymphatic  " 
Lymphoglandnlae  bronchiales,  411,  471,  4S4 

niediastinales  (anteriores),  4S2,  4S4 
pulmonales,  464 
Lymphoid  faucial  ring,  411,  note 

M. 

JIacula  flava  (plicee  vocalis),  461  and  .\pp.,  note  '^ 
Wala,  412 

Malpighi,  pjramids  of,  491,  492 
Malpighian  corpuscles  of  the  kidney,  493 
of  the  spleen,  450 
of  the  Wolffian  body,  520 
Mamilla,  471,  4S6,  48S,  517 
Mamma,  471,  517 

accessoria,  517 
Margin  of  the  nostril,  412 
Margo  anterior  hepatis,  446,  462,  486 
lienis,  450 
pancreatis,  441 
pulmonis,  464,  4S6 
testis,  502,  503 
inferior  pulmonis,  464.  4S3,  4S5-488 
lateralis  lingus,  419-421 
renis,  490,  491 
uteri,  512 
liber  (ovarii),  511,  537 
medialis  glandulae  suprarenalis,  492 

renis,  490,  491 
mesovaricus,  511 
nasi,  412 
posterior  lienis,  450 

pancreatis,  441 
testis,  502 
superior  glandulse  suprarenalis,  492 
pancreatis,  441 
Jleatus,  external  auditory,  cartilage  of,  436 

nasal,  nasophar>ngeal  part,  .\pp.,  note  * 
nasopharyngeal,  436  and  App.,  note  ' 
iiasophar_vngeus,  436 
Mediastinum,  see  also  "  Cavity,  mediastinal,"  footnote  to 
p.  410  and  App.,  note  -* 
anterior,  410,  note,  456,  471,  476  and  App., 

note  -* 
middle,  410,  note,  47S,  4S2  and  App.,  note  -^ 


Mediastinum,  posterior,  410  and  note,  456,  470,  471,  478,  483 
and  App.,  note  -' 
superior,  410,  note,  470,  476,  47S,  479,  482,  483 

and  App.,  note  -* 
testi.s,  503 
leduUa  of  the  kidney,  491,  493 

blood-supplv,  App.,  note  "" 
of  the  suprarenal  capsule,  492 
Medullary  rays  of  the  corte.K  of  the  kidne}',  493 
MembraniE  decidme  (basalis,  capsularis,  vera),  518,  519 
Membrana  granulosa,  512 

hyothreoidea,  433,  459,  460,  462 
f  propria  (glanduUt),  405 

Jlenibrane,  basement,  404,  405 

cricothyroid,  459  and  App.,  note  ™,  460,  462,  466 

cricotracheal,  459,  462 

elastic,  of  the  larynx,  459  and  App.,  note  ■'" 

of  the  trachea,  App.,  note  ^" 
mucous,  404.  406,  407 
pericemental,  426,  note 
peri-odontal,  426,  note 
thyrohyoid,  433,  459,  460,  462 
Mentuni,  412 

Mercier's  bar,  49S  and  App.,  note  '"' 
Mesenteriolum  processus  vermiformis,  455,  475 
Mesenterium,  40S,  451-456,  474.  475>  4^1,  5'2.  521,  53^ 
commune,  451  ;  var.,  453 
primitivum,  468 
Mesentery,  40S,  451,  452,  453  and  note,  454-456,  474,  475.  481. 
512.  521,  536 
common,  451;  var.,  453 
primitive,  46S 
Meso-appendix,  455,  475 
Mesocolon,  443,  451,  474,  475 

ascending  (ascendens),  451.,  453,  475  and  App., 

note  •■■*,  522,  536 
descending  (descendens),  451,  453  and  note,  454, 

455  >  474>  479,  4^1,  536 
sigmoid  (sigmoideum),  453,  455,  474,  534-537 
transverse  (transversum),  451,  454,  456,  474,  475, 
477-479.  4S1 
tMesoduodenum,  451,  453 
INIe.sogastrium,  451,  452,  456,  j6S,  479 
Mesonietrium,  512  and  App.,  note  "-,  513,  535,  537 
Mesonephros,  468,  520,  521 
Mesorchium,  522 
Mesorectum,  455,  536,  537 

Mesosalpin.x,  510,  5:1,  512  and  App.,  note  *-,  513,  537 
Mesovarium,  511,  512  and  -App.,  note  *-,  537 
Mid-kidney,  46S,  520,  521 
Milk-teeth,  427,  42S,  431 
Mitral  orifice,  471 
Mons  pubis,  514,  516 

veneris,  514.  516 
Montgomery's  glands,  517 
Morgagui,  body  of,  502,  note 

fnenum  of,  444,  note 

hydatid  of,  500.  502  and  App.,  note  ''■',  512,  520,  521 
Morsus  diaboli,  App.,  note  •" 
Mouth,  414-423 

cavity  of,  411,  414-423 
JIucous  glands  of  the  biliary  ducts,  448  and  note 
Miillerian  duct,  520,  521 
Muscle  or  muscles : 
*  arymembranaceus,  460 

aryteno-epiglottideus,  460 
arytenoideus  (propriusi,  460,  461 
arytenovocalis,  460  and  note,  461 
az3-gos  pharNUgis,  432,  note 

uvnUe,  418  and  note,  435 
Bell's,  App.,  note  ''' 

broncho-cesophageus,  470  and  App  ,  note  ^' 
buccinator,  413-415.  4I7.  424.  433 
buccopharyugeus,  433  and  note 
bulbocavernosus,  527-529,  532 
ceratocricoid,  460 
ceratopharyngeus,  433  and  note 
chondroglossus,  420 

chrondropharyugeus,  420,  433  and  note 
circumflexus  palati,  410,  417,  418,  433,  435,  436 
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Muscle  or  muscles  : 

coccjgeus,  52S-530,  538 

compressor  urethrse,  527  and  note,  528,  531,  532  and 

App.,  notes  "^  '"',  and  "^ 
constrictor  isthmi  faucium,  417  and  note 

of  the  pharynx,  inferior,  432,  433  and  note 
middle,     432,     433     and 

note 
superior,    415,    417,   41S, 
432,    433    and    note, 
435.  436 
urethrffi,  527  and  note,  528,  531,  532  and 
App.,  notes  s",  ™,  and  "' 
cremaster.  501,  523 

internus,  501 
crico-arytenoid,  lateral,  460 

posterior,  460 
cricopharyngeus,  433  and  note 
cricothyroid,  433  and  note,  460 
ejaculator  urinae,  527,  532 
erector  clitoridis,  529 

penis,  527,  528,  532,  533 
genioglossus,  414,  420,  421,  425 
geniohj'oglossus,  414,  420,  421,  425 
glossopharyngeus,  433  and  note 
Guthrie's,  App.,  note  "^ 
li3-ogIossus,  410,  420,  421,  425,  433 
ischiocavernosus,  527-529,  532,  533 
ischiococcygeus,  529,  note 

levator  aniV445.  497.  513.  519.  527-530.  532.  535,  538 
parts  of,  529,  note 
coccygis,  528-530.  53S 
corporis  th3-roide3e,  466 
palati,  410,  417,  418,  433,  435,  436 
lingual,  superficial,  420-422 
lingualis,  inferior,  420,  421 
superior,  420-422 
longitudinal,  of  the  tongue,  inferior,  420,  421 
superior,  420-422 
mastopharyngeus,  432,  note 
motor  uvuicE,  41S  and  note,  435 
mylopharyngeus,  433  and  note 
obturatococcygeus,  529,  note 
obturator  internus,  497,  529,  530,  532,  533,  538 
occipitopharj-ngeus,  432,  note 
orbicularis  oris,  413 
palatoglossus,  417  and  note 
palatopharyngeus,  417  and  ncte,  41S,  435 
of  the  perineum,  526-531  and  App.,  notes  "■',  "",  '■"* 
petropharyngeus,  432  and  note 

externus,  432,  note 
of  the  pharynx,  410,  415,  417,  418,  432  and  note,  433 
and  note,  435,  436,  440 
subdivisions    of   the    constrictors, 

533,  note 
supernumerary  elevators,  432,  note 
pleuro-oesophageus,  470  and  App.,  note  '■'' 
portio   aryvocalis    musculi   thj-ro-arytenoidei,   461, 

note 
pter3-gopharyngeus,  433  and  note 
pubococcj-geus,  529,  note 
pubovesical,  497  and  App.,  note  ''" 
rectococcygeus,  530  and  App.,  note  '■" 
retractor  uteri,  535  and  note 
salpiugopharyngeus,  435  and  note 
sphenopharyngeus,  432  note 

sphincter  of  the  anus,  external  or  superficial,  445, 
.  497.  526-530,  534,  535,  53S 
internal,   deep  or  circular, 

445.  53S  and  note 
third,  445 
of  the  bladder,  49S  and  App.,  note  "-,  506 
of  the  membranous  urethra,  532  and  App., 

note  '"■' 
pylori,  438,  439 
vagina,  529 
styloglossus,  410,  415,  417,  421,  425,  432,  433 
stylopharyngeus,  410,  415,  432,  433,  435,  436,  440 
suspensory,  of  the  duodenum.  494 
tensor  palati,  410,  417,  41S,  433,  435,  436 


Muscle  or  muscles : 

thyro-arytenoid  (external),  460,  461 

portio  ar\vocalis(Ludwig),  460,  note 
superior,  460 
thyro-epiglottideus,  460 
thyropharyngeus,  433  and  note 
of  the  tongue,  longitudinal,  inferior,  420,  421 
superior,  420422 
.superficial,  420-422 
transverse,  420,  421 
vertical,  421,  422 
transverse,  of  the  tongue.  420,  421 
transversalis  lingute,  420,  421 

transversus  perinei  profundus,  527  and  note,   52S, 
531,  532  and  App.,  notes  "", 
"",  and  '"* 
(superficialis),     527    and    note, 
529.  532 
Wilson's,  App.,  note  '"' 
Muscular  coat  of  the  bladder,  see  "  Coat,  muscular  " 
Muscularis  niucos;e,  406,  407 

Musculi  perinei,  526-531  and  App.,  notes  ^',  "",  and  '"■' 
Musculus  aryepiglotticus,  460 
t  arymembranaceus,  460 

<aryt3enoideus  obliquus.  460,  461 

transversus,  460,  461 
broncho-cesophageus,  470 
buccinator,  413-415.  4i7.  424.  433 
buccopharyngeus,  433 
bidbocavernosus,  527-529,  532 
ceratocricoideus,  460 
ceratophar3ngeus,  433 
chondroglossus,  420 
chondropharv-ngeus,  420,  433 
coccygeus,  528-53°.  53f> 
coii-strictor  phar3'ngis  inferior,  432,  433 
niedius,  432,  433 
superior,  415,  417,  41S,  432, 
433.  435.  436 
cremaster,  501,  523 

interims,  501 
crico-arytsenoideus  lateralis,  460 

posterior,  460 
cricopharyngeus,  433 
cricotli3-reoideus,  433,  460 
genioglossu.s,  414,  420,  421,  425 
glossopalatinus,  417 
glossopliar3-ngeus,  433 
h3'oglossus,  410,  420,  421,  425,  433 
ischiocavernosus,  527-529,  532,  533 
levator  ani,  445,  497,  513,  519,  527-530,  532,  535,  538 
glanduht  thyreoidea;,  466 
veli  palatini,  410,  417,  418,  433,  435,  436 
longitudinalis  inferior  (linguie),  420,  421 
superior  (linguae),  420-422 
mvlopharvngeus,  433 

obturator 'internus,  529,  530,  532,  533,  53S 
orbicularis  oris,  413 
pharyngopalatinus,  417,  41S,  435 
pleuro-oesophageu.s,  470 
prostaticus,  505  and  note 
pter3-gopliar\-ngeus,  433 
pubovesicalis,  497 
rectococcygeus,  530 
recto-uterinus,  535 
salpingopliaryngeus,  435 

sphincter  ani' externusr445.  497.  526-530,  534,  535, 
538 
internus,  445,  53S 
I  tertius,  445 

pylori,  43S,  439 
urethrsE  inembranaceLe,  532 
styloglossus,  410,  415,  417,  421,  425,  432,  433 
stylopharyngeus,  410,  415,  432,  433,  435,  436,  440 
suspensorius  duodeni,  494 
tensor  veli  palatini,  410,  417,  418,  433,  435,  436 
thyreo-arytaenoideus  (externus),  460,  461 
t  superior,  460 

thvreo-epiglotticus,  460 
thyreophar3-ngeus,  433,  466 
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Musculus,  transversus  linguce,  420,  421 

perinei  profundus,  527,  528,  531,  532 
superficialis,  527,  529,  532 
uvulce,  41S,  435 
verticalis  (lingua;),  421,  422 
vocalis,  460,  461 

N. 

Nare«,  anterior,  412 

posterior,  434,  435 
Nasopalatine  canal,  see  "Canal" 
Nasopharynx,  411,  434,  436 

lateral  wall,  anatomy  of,  App.,  note  ■* 
Navel,  the,  see  "  XTmbilicus  " 
Neck  of  the  bladder,  496  and  App.,  note  '■'* 
of  the  gall-bladder,  449 
of  the  glans  penis,  508 
of  the  pancreas,  441 
of  tooth,  426,  430 
of  the  uterus,  510-513,  518 

divisions  of,  511  and  .\pp,,  note  '= 
Nerve,  dental,  inferior,  410,  425 
dorsal,  of  the  clitoris,  531 

of  the  penis,  531 
hypoglossal,  421,  425 
inferior  dental,  410,  425 
laryngeal,  inferior,  470 

recurrent,  470,  note 
superior,  fold  pf,  434  and  note,  461 
lingual,  410,  414,  421,  424,  425 
obturator,  533 
pneumogastric,  470 
vagus,  470 
Nerves,  suprarenal,  492 
Nervus  alveolaris  inferior,  410,  425 
dorsalis  clitoridis,  531 

penis,  531 
hypoglossus,  421,  425 
laryngeus  inferior,  470 
lingualis,  410,  414,  421,  424,  425 
obturatorius,  533 
vagus,  470 
Nipple,  47"i.  4S6,  488,  517 
Noduli  hmphatici  aggregati  [Pejeri],  442 
lienales  [Malpighii],  450 
solitarii,  407,  440,  442,  443,  44.5 
Nose,  base  of,  412 

bridge  of,  412,  note 
root  of,  412 
septum  of,  414 

cartilaginous,  411 
tip  of,  412 
Nostrils,  412 
Notch,  cardiac,  of  the  lung,  464 

great  median,  of  the  thyroid  cartilage,  458,  note 
interarytenoid,  461 
of  the  pancreas,  441 
th5'roia,  45S 

umbilical,  of  the  liver,  446,  447 
Notochord,  46S 

Nuhn's  gland,  420  and  note,  421 
Nymphoe,  510,  514-516.  524.  5^9 


CEsophagus,  408,  411,  433,  434,  456,  461,  470,  471,  478,  479, 

4S7 
pars  abdominalis,  438,  479,  494 
cervicalis,  411,  470 
thoracalis,  411,  470,  478,  479 
Omenta,  App.,  note  '■'' 
Omental  sac,  see  "Sac,  omental" 

tuberosity  of  the  liver,  446,  447,  478 
of  the  pancreas,  47S,  479 
Omentum,  cavit}' of,  see  "Sac,  omental" 

gastrocolic,  see  "Omentum,  great" 
gastrohepatic,  see  "Omentum,  small" 
gastrosplenic,  450,  477,  479,  4S0,  495 
great,  456,  472-477-  481 


'.  4S0,  495.  522 
note  '- 


Omentum,  great,  anterior  layer,  456,  472,  486-48S 
free  portion,  472-477 
posterior  layer,  456,  473-477 
hepatocolic,  477  and  App.,  note  ■•■- 
*  hepatoduodenal,  477  and  App.,  note  ■■-,  478-483 

lesser,  see  "Omentum,  small" 
majus,  456,  472-477.  481 
t  lamina  anterior,  456,  472,  486-488 

t  posterior,  456,  473-477 

t  pars  libera,  472-477 

minus,  452,  456,  477,  480,  495,  522 
t  pars  condensa,  477 

t  flaccida,  477 

sac  of,  see  "Sac,  omental" 
small,  452,  456,  477  and  App.,  note 
thick  portion,  477  and  App.. 
thin  portion,  477  and  App.,  note  ' 
Opening,  mesomental,  479  and  .'^pp.,  note  ^' 
Organ  of  Giraldes,  500,  502,  503,  520 

of  Rosenmiiller,  500,  512,  513,  520,  521 
Organa  genitalia  muliebria,  509-524 
virilia,  499-508 
uropoetica,  489-498 
Organs,  digestive,  409-456 

genito-urinary,  4S9-524 
reproductive,  female,  509-524 

male,  499-50S 
respiratory,  457-467 
urinary,  4S9-498 
urogenital,  489-524 
Orifice,  cloacal,  520  and  App.,  note  '^  524 
Eustachian,  cushion  of,  434,  436 
of  the  Eustachian  tube,  pharyngeal,  411,  436 
of  the  Fallopian  tube,  abdominal,  500,  511,  512 

uterine,  500,  512 
mitral,  471 

of  the  pulp-canal,  426,  427 
tricuspid,  471 
of  the  ureter  (vesical),  498 

of  the  urethra,  external,  in  the  female,  .498,   510, 
514-516,  529,  531 
in    the     male,    506  -  508, 
524 
internal,  496,  498,  511,  533 
vaginal,  514,  515,  529.  53i. 
of  the  vermiform  appendix,  444 
Orifices  of  the  uriniferons  tubules,  492  and  App.,  note  " 
Orificium  externum  uteri,  500,  511,  512,  516,  518 
internum  uteri,  511,  512,  518 
ureteris,  498 

urethrse  externum  (muliebris),  49S,  510,  514-516, 
529.  531 
(virilis),  506-508,  524 
internum,  496,  498,  511,  533 
vaginae,  514,  515,  529.  53^ 
Os  t.Micae,  App.,  note  '' 

Os  uteri,  App.,  note '''  ^       c 

externum,  500  and  App.,  note  "S  511.  512,  516,  51b 
internum,  511  and  note,  512,  51S 
Ostium  abdominale  tubie  uteriiue,  500,  511,  512 
pharyngeum  tulioe  auditivEe,  411,  43^ 
uteri,  511  and  note 
uterinum  tubae  uterinae,  500,  512 
venosuni  dextrum,  471 
sinistrum,  471 
Ovarium,  453,  500,  510-512,  518,  520,  535,  537 
Ovary,  453,  500,  510-512,  518,  520,  535,  537 

position  of,  App.,  note  '' 
Oviduct,  see  "Tube,  Fallopian" 
Ovuluni,  512 
Ovum,  512 


Pad,  incisive,  416  and  note,  417 

sucking,  414,  note 
Palate,  hard,  410,  41T,  414.  4i6,  419.  425.  43^ 

soft,  411.  416.  434-4.16 
Palatum  durum,  410,  411,  414,  416,  419.  425-  436 
molle.  416 

69;^ — 2 
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Pancreas,  441,  45,,  452,  456,  46S,  478-480.  484,  4qs 
accessoriuni,  441 
lesser,  441,  note 
rudiment  of,  468 
Winslowi,  441 

of  Wiuslow,  441  and  note 
Papilla  or  papilUe : 

circunivallate,  416,  419,  ,12:,  423 

conicK  (liuguje),  419,  422        '  ' 

conical  (of  tongue),  419,  422 

duodenal,  440 

duodeni  (Sautorini),  440 

filiform,  419,  422 

filifonnes,  419,  422 

foliate,  419 

foliatffi,  419 

fungiform,  419,  422 

fungiformes,  419,  422 

incisiva,  416,  417 

lenticular,  419,  423 

lenticulares,  419,  423 

mamma;,  471,  486,  4S8,  517 

of  mucous  membrane,  404 

palatine,  416  and  note,  417 

renal,  491-493 

renales,  491-493 

submaxillary,  419,  424 

vallate;.  416,  419,  421,  423 
Paradidymis,  500,  502,  503,  520 

Parametric  counective-tissue,  513  and  App.,  note  m  „r 
♦Parametrium,  513  and  App.,  note  «',  535  ''^ 

Paries  membranaceus  tracheae,  459,  461   46s 
Paroophoron,  500,  520,  521 

Parotid  gland,  retromandibular  process  of  41s  42s 
Parovarium,  500,  512,  513,  520,  521  f  ~>-  -*  o 

Part,  nasopharyngeal,  of  nasal  meatus,  App.   note  * 
I  artes  geuitales  externte  (muliebres),  si4   sis 
Passages,  alveolar,  465  '^  ^   ^^ 

Patches,  Pever's,  442 

Pavilion  of  \he  Fallopian  tube.  500,  and  see  also  "  Infundi- 
bulum  of    he  Fallopian  tube"  and  "Orifice,  abdonUna  , 
of  the  Fallopian  tube' 
Pectiniform  septum  of  the  penis,  506  50S 
Pelvic  fascia,   tendinous  arch  of,   497   and  App.,   note  ■« 
^.532.533 

P»i   ■      r*i.    i"'^,  '*"  '""^  °''  '^97  and  App.,  note  =»,  5^2,  5^3 
Pelvis  of  the  kidne.v,  490-492  "     ^■'■' 

renalis.  490-492 
Penis,  501,  506-508,  520,  522-524,  534 
Pericarduun,  410,  411   456,  470,  471,  477,  4S2,  4S4,  528 
Periglottis,  420  and  App.,  note  -',  also  App.,  note  ^1 
Perimetrium,  535  and  note 
Perineal  region,  526 
Perineum,  510,  514,  524,  534 

obstetrical,  510,  514 
Periosteum,  alveolar,  426  and  note 

dental,  426  and  note 
Peritonaeum,  see  "  Peritoneum  " 
Peritoneal  folds,  ligaments  and  omenta,  App    note  " 

fossae  and  pouches,  App.,  note  -''     ' 
Peritoneum,  451-456,  500 

parietal,  408,  452-456,  472.  473,  478-481,  483.485, 
,  .    494,  495,  513,  522,  523,  533-538 

,  primary,  408,  453,  456 

secondarv,  408 
visceral,  40S,  44s,  is6   six    tjjtj.c^is 
Petiolus  epiglottidis,  45S  ^^     ^    '  ^^^^^^ 

Peyer's  patches,  442 
Pharynx,  432-436 

arched  summit  of,  411,  436 
laryngeal  part,  411,  434,  4-0 
nasal  part,  411,  434,  435 
oral  part,  411,  434 
^  paries  dorsalis,  436 

I  lateralis.  436 

pars  laryngea,  411,  434,  470 
nasalis,  411,  434,  436 
oralis,  411,   .34 
wall,  lateral,  436' 
posterior,  436 


Philtrum,  412 

Pillar  of  the  fauces,  anterior,  415-419,  421 

T,-„  ur^         „POsterior,  415-418,  434,  436 

Pillars,  see  "Crura" 

of  diaphragm,  470  and  App.,  note  ^^ 
Pinna,  424 
Placenta,  518,  519 

fcetal  (foetalis),  519 
maternal,  519 
uterine  (uterina),  519 
Placental  sinuses,  519 
Plate  of  the  cricoid  cartilage,  458 
Pleura,  477,  4S2-484,  487,  488 

cervical,  467  and  note,  470,  476-479,  483,  485,  4S7,  4S8 
costahs,  467,  470,  471,  477-479,  4S2-487  "'*=''*'''* 
diaphragmatica,  476,  477,  479,  484,  4S5,  494 
mediastinalis,  470,  471,  478,  482 
parietalis,  479,  484 
pericardiaca,  471,  476,  477,  494 
pulmonalis,  464,  477,  478,  484 
Plexus,  capillary,  of  renal  cortex,  493 
medulla,  493 
ffisophageus  (posterior  nervi  vagi),  470 
pampiniformi.s,  501-503,  522,  523,  533 
T  (venosus)  ovaricus,  512,  513 

pudendalis,  532  and  App.,  note  '"^  533 
uterovaginalis,  512,  513 
venous,  ovarian,  512,  513 

pampiniform,  501-503,  512,  513,  522,  523,  5^3 
prostatic,  App..  notes  ■•'  and  "'■ 
spermatic,  501-503,  522,  523,  533 
uterine,  512,  513  and  App.,  notes  "  and  >"5 
uterovagmal,    512,    513    and    App.,    notes 
81  a^j^  loj 

vaginal,  512,  513  and  App.,  notes  ^i  and  "= 
vesical,  App.,  note  '"■' 
of  venous  radicles  surrounding  the  orifices  of  the 
ducts  of  Bellini,  40? 
Phcai'f/ plies:  ^-^ 

adiposK  (pleurae),  476,  494 
aryepiglottica,  461 
caecalis,  455 

circulares  [Kerkringi],  440,  442 
duodenojejunalis,  454,  474 
duodenomesocolica!^  454,  474 
epigastrica,  536,  537 
nmbriata,  419,  421 
gastropancreatica,  479 
glosso-epiglottica  lateralis,  419,  461 

mediana,  419 
gubernatrix,  521  and  App.,  note  »= 
ileocfficalis,  455 
longitudinalis  duodeni,  440 
mucos;e  ventriculi,  438 
nervi  laryngei,  434,  461 
palatini  transversa;,  416,  417 
palmatie,  512 
t  pharyngo-epiglottica,  415,  434,  435,  461 

recto-uterina  [Douglasi],  510,  511,  S3S,  S37 
t  rectovesicalis,  536  ->  ^     '  ^     '  3M,  Si/ 

salpingopalatiua,  436 
salpingopharyng;ea^  434,  436 
semiluuares  coli,  443,  444 
serosa,  455 

sublingualis,  414,  419,  424 
transversalis  recti,  445.  538 
triangularis,  416,  419 
tubarix'  (ampullares),  512,  51-! 
tunica,'  inucos:e  vesicae  felleic,  440 
umbilicalis  lateralis,  472,  494,  522,^536,  537 

,  media,  472,  494,  536,  537 

ureterica,  498 

ventricularis  (laryngis),  461 
vesicalis  transversa,  535-537 
villosje  of  the  pleura^  476,  494 
vocal  is,  459,  461 
Pouticulus  hepatis,  446  and  App.,  note  ".  447 
Porta  hepatis,  447  ' 

Portal  vein,  446,  4S0 
Portio  aryvocalis  musculi  thvro-arvtenoidei,  460.  note 
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Portio  supravaginalis  (cervicis),  511.  5i6 

vaginalis  (cer\-icis),  51°.  5i  i-  5.I&  „ 

Portion  of  the  cervix  uteri,  iufravaginal,  App.,  note  ' 
rorlion  01  intermediate,  App.,  note  ■' 

supravaginal,     5"     ^ud     App., 

note  '',516 
vaginal,     510.     5"     and    •'^PP" 
note ■\  516 

Post-nasal  space,  411,  434.  436 
Post-trigonal  pouch,  49«  and  App.,  note 
Pouch  or  pouches: 

of  the  colon,  443  _ 

of  Douglas,  510,  note,  511,  5I3'  53o.  537 
inguinal,  external,  536 
internal,  536 
middle,  536,  note 
supravesical,  536 
larvngeal,  460,  461  ■  „ 

omental,  see  -  .Sac,  omental  „„.;,nnPfll  '• 

peritoneal,  454,  "ote;  and  see  "Fossa,  peritoneal 
post-trigonal,  App.,  note  ° 
rectovaginal,  510,  note,  511,  5I3.  535.  iJ/ 
rectovesical,  456,  534 
retrocecal,  455 

splenic,  477  and  App.,  note  ■",  433 
uterovesical,  511,  535.  537 
Prseputium  clitoridis,  498,  514-510 

penis,  50S,  524 
Prepuce  of  the  clitoris,  498,  514-51° 

Process,  nul^of  ?h^  Imenoid  cartilage,  45S  and  App., 

retromandibular,  of  the  parotid  gland  415.  4^5 
uncinate,  of  the  pancreas,  441  and  note 
vaginal,  of  the  peritoneum,  455.  522,  523 
vo'cal,  of  the  arytenoid  cartdage,  45^  and  App., 
note  -",  459  .  „ 

Processus  caudatus  (lobi  Spigeli),  447.  47S 

Ferreini,  493  .  ^         •  i^^v    .rS 

muscularis  (cartilaginis  arytanoides),  45» 
papillaris  (lobi  Spigeli),  447  .,.   ^    ,„    ,,^ 

retromandibulans  (glandule  parotidis),  415.  4^5 
uncinatus  (pancreatis),  441 
vaginalis  pentonxi,  455.  522-  523 
vermiformis,  444,  455.  474-  475.  537 
vocalis  (cartil.  ar^tiunoideie),  458.  459 
Prominence,  laryngeal.  411   ,  ^    , 

*  levator,  436  and  App-,  note 

Prominentia  larvngea,  411 
Prostata,  445,  497.  49^.  5°°.  504-5«>.  532-534 
Prostate,  the,  445.  497.  49^^.  5oo,  504-50°.  532-5o4 
Pseudarteria;  rectse,  493  and  App.,  note  ■  • 
Pubes,  514 

Pudendum  muliebre,  514  ,      ,       ,         ,    ,,fi  ,-„   iSo /i,SS 
Pulmo  (dexter,  sinister),  463-465.  467.  47i.  476-4/9.  4S2-4Sf. 

494 
Pulpa  dentis,  426 
lienis,  450 
Pulp-canal,  426,  427 
Pulp-cavity,  426,  427 
Pulp,  dental,  426 

of  the  spleen,  450  _ 
Pulvinar  of  the  epiglottis,  461 
Pvloric  region,  439 
Pylorus,  438-441.  482.  4S6,  487 
Pyramid  of  the  thyroid  body,  466,  467 
Pyramides  renales,  491,  492 
Pyramids  of  Ferrein,  493 

of  Malpighi  (renal).  491.  492 


Radix  (radices)  dentis,  426,  43° 

linguae,  411,  419.  434.  435.  471 
nie'senterii,  454,  474.  475-  522,  53° 
nasi,  412 
penis,  507,  526 
pulmonis,  464,  465 
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Rami  broncliiales  (eparterialis,  hyparteriales),  462,  465.  483. 

pulnionum  (Ulorsales,  tmedialis,  tveu- 
trales),  462,  463 
ductus  hepatici,  448 
lienales  (artericE  lienalis),  440 
Ramification,  bronchial,  462,  463 
Raphe  of  the  palate,  416 
of  the  penis,  524 
of  the  perineum,  524 
of  the  pharynx,  432 
pterygouiaiidibularis,  417,  433 
scroti',  501,  524.  527  . 
of  the  tongue,  median,  419 
Rays,  medullary,  of  cortex  of  kidney,  493 
Receptaculum  chyli,  494 
Recess  see  "  Fossa  "  and  "  Pouch 

of  the  pharynx,  lateral,  434.  436 

mesial,  434  and  note,  436 
pyriform  (pyriform  sinus),  434  ana 
note,  461 
Recesses,  urethral,  506 
Recessus  duodenojejunalis,  454.  474 
ileocfficalis  inferior,  455 
superior,  475 
inferior  omentalis,  476 
iiitersigmoideus,  455,  522 
lienalis  (bursie  omentalis),  479 
paracolic!,  455  , 

pharyngeus  [Rosenmuellen],  434.  43° 
phreuicohepaticus,  454 
piriformis,  434,  461 
retrocsecales,  455 
superior  omentali.s  479 
Rectum,  445,  456,  475.  4S6-4S8.  513.  530.  533-538 
RecurrenrsKhrbra^^ciiif  of  arterial  archeo  of  kidney, 

App.,  note  sij 
Regio  periuealis,  526 
pylorica,  439 
trigoni  vesicie,  496 
Region,  perineal,  526 

Ren,  4o8!'479-4Sif  483-485.  487.  488.  490-495,  521 
Reproductive  organs,  female,  509-524 

^  male,  499-5o8 

Respiratory  organs,  457-467 
Rete  testis  [Halleri],  503.  520 

vasculosum  testis,  503,  520 
Reticular  framework  of  the  spleen,  450 
Retinacula  of  the  ileocecal  valve,  444.  "Ote 
Retzius,  cavity  of,  456,  534  1    ,,<; 

Ridge  of  the  palate,  median  longitudinal,  416 

^    of  the  pyloric  ring,  438  and  App.,  note  * 

Ridges"  of '\'he'n^cous    membrane  of  the  gall-bladder, 

449 
Rima  glottidis,  459.  461  . 

pars  intercartilaginea,  461 
intermembranacea,  461 

oris,  411,  412 
pudendi,  514 
urogenitalis,  514 
vestibuli,  461 
Ring,  abdominal,  deep,  533 

external,  501 
internal,  533 
superficial,  501 
of  the  cricoid  cartilage,  45S 
*  hemorrhoidal,  445  and  App.,  note  i-.  538 

Ivmphoid,  faucial,  411,  note 
»  urethral,  498  and  App.,  note  '-,  506 

Rivini,  duct  of,  424.  note 
Rivinus,  duct  of,  App.,  note 
Root  of  the  lung,  464.  465  ^  ^   ^  , 

of  the  mesentery,  454,  474.  475.  522,  50° 
of  the  nose,  412 
of  the  penis,  507,  526 
of  the  tongue,  4H.  419.  434.  435.  4yi 
of  tooth,  426,  430 
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Rosenniiiller,  fossa  of,  434,  436 

organ  of,  500.  512,  513,  520,  521 
Rudiment  of  the  csecuni,  451 

of  the  gall-bladder,  468 
of  the  genital  gland,  520 
of  the  kidne\',  520 
of  the  lung,  468 
of  the  pancreas,  46S 
of  the  reproductive  gland,  520 
of  the  scrotum,  520 
of  the  spleen,  46S 

of  the  ureter,  468  (see  Erratum,  p.  552^) 
of  the  uterus,  520 
of  the  vagina,  520 

of  the  vaginal  process  of  the  peritoneum  (canal 
of  Nuck),  455 
Rudinientum  processus  vaginalis,  455 
Rugffi  of  the  bladder,  498 

of  the  duodenum,  transverse,  440 

of  the  hard  palate,  416,  417 

of  the  mucous  membrane  of  the  stomach,  43S 

of  the  small  intestine,  440,  442 

of  the  vagina,  transverse,  516 

vaginales,  516 

s. 

Sac,  omental,  452,  456,  468,  476-47S,  479  and  Apji,  note  ■", 
480,  484,  495 
divisions  of,  App.,  note  ^^ 
lesser,  App.,  note  ■" 
splenic  fossa  of,  App.,  note  •'"' 
superior  fossa  of,  App.,  note  " 
vestibule  of,  452,  479,  App.,  note  •'^  495 
yolk,  468,  518 
Saccule,  laryngeal,  460,  461 
Saccules  of  the  ampulla  of  the  vas  deferens,  504 

of  the  colon,  443 
Saccus  lieualis,  477,  483 
Sacs,  dental,  431 
Santorini,  cartilages  of,  45S 

duct  of,  440-442 
Scrotum,  500,  501,  520,  522-524,  526,  527,  534 
Segment  of  the  ileociecal  valve,  lower,  444  and  note 
upper,  444  and  note 
Seminal  vesicle,  496,  497,  500,  504-506,  520,  532,  534 
Septa  of  the  testicle,  503 
Septula  testis,  503 
Septum  atriorum,  471 

bulbi  urethrie,  533 
glandis,  508 
of  the  glans  penis,  508 
interauricular,  471 
interventricular,  471,  484 
linguae,  420,  421 
mobile  nasi,  411 
nasi,  414 

cartilagineum,  411 
of  the  nose,  414 

cartilaginous,  41 1 
pectiniforme,  506,  50S 
penis,  506,  508 
scroti,  501,  523,  526 
of  the  tongue,  420,  421 
ventriculorum,  471,  484 
Sinus  or  sinuses : 

costomediastinalis,  471 

epididyniidis,  502,  503 

of  the  galactophorous  ducts,  517 

glosso-epiglottic,  419,  461 

of  the  kidney,  491,  492 

lactiferi,  517 

of  the  larynx,  461 

niaxillaris  (Highmori),  414 

maxillary,  414 

phrenicocostalis,  470,  479,  4S0,  4H2-485 

placental,  519 

pocularis,  498,  500,  504- 506,  520 

prostatic,  498.  500, '504-506,  520 

pyriform,  434,  461 


Sinus  or  sinuses: 
rectales,  445 

of  the  rectum,  445  and  App.,  note  '- 
renalis,  491,  492 
sphenoidalis,  436 
tonsillaris,  415,  418,  419 
urogenitalis,  520,  524 
of  Valsalva,  App.,  note  ■'* 
Skene's  glands,  514  and  App.,  note  '*,  516 
tubules,  514  and  -\pp.,  note  *",  516 
Socket  of  tooth,  426 
Space,  Burns's,  410,  note 

mediastinal,  see  "  Mediastinum,"  footnote  to  p.  410, 

and  App.,  note  -* 
pleural,   supplemental,  costoniediastinal,     471     and 
App.,  note  ^" 
mediastinodiaphragmatic, 

App.,  note  ■"' 
phrenocostal,  470  and  App., 
^  note  '■"^,  479,  480,  482-485 
pericardiophrenic,        App., 

note '"' 
pericardiosternal,    471     and 
App.,  note  '■"' 
post-nasal,  411,  434,  436 
preperitoneal,  456,  534 

retroperitoneal,  40S,  456,  480,  481,  494,  495,  534 
Spatium  interaponeuroticum  suprasternale,  410,  note 
t  prseperitonajale  [Retzii],  456,  534 

retroperitonajale,    408,    456,    4S0,    481,    494,    495, 
534 
Spermatic  cord,  501,  502,  523 

Sphincter  of  the  anus,  external  or  superficial,  445,  497,  526- 
530,  534.  ,535.  53S 
internal,  deep,  or  circular,  445,  538 
third,  445 
of  the  pylorus,  438,  439 
vesicae,  49S  and  App.,  note  C'-,  506 
vesicae  externus,  App.,  note  *>'' 

internus,  App.,  note  ''-.  506 
Spiral  valve  of  the  cystic  duct,  449 
Splanchnologia,  401  ei  seq. 
Splanchnology,  401  et  seq. 

general  considerations,  404-408 
Spleen,  450-453.  477-  479.  480,  482-484,  486,  487,  495,  522 
accessor}-,  450 

descriptive  anatomy  of,  App..  note  '" 
Stensen's  canal,  416  and  note 

duct,  413,  416,  424,  425 
Stomach,  43S,  439,  451,  452,  456,476-478,  4S0,  482-484,486,487, 
495.  514 
body,  438,  4S0,  4S2,  4S4 
cardiac  portion,  43S 
curvature,  great,  438,  450,  476,  478,  486 

small,  438,  439 
fundus,  438,  477,  4S3,  4S4,  486 
great  cul-de-sac,  438,  477,  483,  484,  486 
pyloric  antrum,  438 

portion,  438-440,  477,  482 
small  cul-de-sac,  43S 
wall,  anterior,  438,  472 
posterior,  478,  4S3 
^3tratum  circulare  (tunics  niuscularis),  407,  452 
granulosum  (folliculi  oophori),  512 
longitudinale  inferius  lingux>,  421,  note 
superius  linguce,  421,  note 
t  tunica  muscularis,  407,  452 

perpendiculare  linguce,  421,  note 
submucous  fibrous,  of  the  tongue,  420-423 
transversum  lingua:-,  421,  note 
Striated  border,  404 
Stroma  ovarii,  512 

Substance,  glandular,  of  the  prostate  gland,  505 
Substantia  adainantina,  426,  427 

corticalis  glanduUe  suprarenali.s,  492 

renis,  491-493 
eburnea,  426,  427 
meduUaris  glaudula;  suprarenalis,  492 

renis,  491,  493 
ossea  (dentis),  426 
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Sucking-pad,  414  and  note 
vSulcus,  alar,  412,  note 
T  aorticus  (pulmonis),  464 

t  dorsalis  penis,  507 

medianus  (linguae),  419 
nientolabial,  412 
nasal  posterior,  App.,  note  * 
nasolabial,  412 
oesophageal,  447,  note 
subclavius  (pulniouisi,  464 
terminalis  liiigure,  419 
Summit  of  the  bladder,  494,  496,  534,  536,  537 

of  the  pharynx,  arched,  411,  436 
Suprarenal  l>od\-,  4S3,  492,  494,  495,  521 

Surface  of  the  arytenoid  cartilage,  articular,  45S  and  App., 
note  -'> 
of  the  kidne}-,  anterior,  490 

posterior,  490 
of  the  liver,  iulerior,  446,  447 
posterior.  446,  447 
superior,  446 
of  the  lung,  costal,  464,  486 

diaphragmatic,  464 
inner,  463,  464 
lower,  464 

mediastinal,  463,  464 
outer,  464,  486 
phrenic,  464 
of  the  ovary,  external,  511 

internal,  511,  537 
of  the  pancreas,  anterior,  441 
inferior,  441 
posterior,  441 
of  the  placenta,  external,  519 
foetal,  519 
internal,  519 
maternal,  519 
uterine,  519 
of  the  prostate  gland,  anterior,  505 
basal,  496,  505 
posterior,  505,  506,  532 
pubic,  505 
rectal.  505,  506,  532 
vesical,  496,  505 
of  the  spleen,  basal,  App.,  note  '' 
gastric,  450,  479 
phrenic,  450 
renal,  450 
of  the  suprarenal  capsule,  anterior,  492 

posterior,  492  and  App., 
note  ■'- 
of  teeth,  buccal,  428-430 
of  contact,  430 
labial,  430 
lingual,  428,  430 
masticatory,  428,  429 
posterior  (premolar  and  molar),  42S,  429 
of  the  testicle,  external,  502,  521 

internal,  502 
of  the  tongue,  inferior,  419-421 

superior,  411,  416,  417,  419 
of  the  uterus,  anterior,  511,  537 

intestinal,  511,  513,  535 
posterior,  511.  513,  535 
vesical,  511,  537 
Sustentaculum  lienis,  474,  note,  App.,  note  " 
tSyndesmosis  arycorniculata.  459^ 

coruiculo-arytenoid,  459  and  App.,  note  -' 


Tienia  libera.  443,  444.  473,  474 
mesocoiica.  443.  444 
omentalis,  444,  473,  478 
Taeniae  coli,  443,  444 
Tail  of  epididymis,  502,  503,  521,  522 
of  the  pancreas,  441,  480,483 
rudimental,  524 
Taste-buds,  423 
Teeth,  426-431 


Teeth,  absorption  of  temporary,  428 
bicuspid.  427,  429-431 
canine,  426-431 
deciduous,  427,  42S,  431 
developmental  stages,  431 
grinders,  427-431 
incisor,  426-431 
lower,  427 
milk,  427,  428,  431 
molar,  427-431 
multicuspid,  427-431 
permanent,  427-431 
premolar,  427,  429-431 
temporar}-,  427,  428,  431 
upper,  427 
wisdom,  429,  430 
Tela  subcutanea,  508 

submucosa,  405-407 
subserosa,  407 
Tendinous  intersection  between  the  cricothyroid  muscle 
and  the  inferior  constrictor  of  the  pharynx,  433  and 
note 
Tendon,  central,  cordiform,  or  trefoil,  of  the  diaphragm, 

446,  4S5 
Testicle,  456.  500-507.  520-523 

appendix  of,  500,  502  and  .\pp.,  note  ''■',  520,  521 
descent  of,  522,  523 
Testis,  456,  500-507,  520-523 
Theca  folliculi,  512 

Thoracic  viscera,  projection-outlines  of,  486-4S8 
Thymus  (gland),  410,  411,  456,  466,  467.  476 
Thyroid  body,  408,  411,  434,  466,  467,  470 
Tip  of  the  coccyx,  529  and  note 
of  the  nose,  412 
of  the  tongue,  415,  419,  420 
Tissue,  areolar,  of  mucous  membrane,  404-407,  422,  423 
submucous,  405-407 
subserous,  407 
erectile,   of   the    female    urethra,    535    and    App., 

note  10^ 
subcutaneous  areolar,  of  the  penis,  50S 
Tongue,  419-425 

body  of  the,  414,  419 
edge  of  the,  419-421 
lower  surface  of  the.  419-421 
root  of  the,  411.  419.  434,  435,  471 
upper  surface  of  the,  411,  416,  417,  419 
Tonsil  (amygdala),  411,  note,  434-436 

lingual,  411,  note,  416  and  note,  419 
Luschka's,  411  and  note,  434-436 
palatine,  411  and  note,  434-436 
pharyngeal,  411  and  note,  434-436 
Tonsilla  lingualis,  416,  419 

palatina,  415-419,  424,  434436 
pharyngea,  411,  434-436 
Tooth,  see  "  Teeth  " 

Topographical  anatoni}',  .see  "  Anatcm}',  topographical" 
Torus  tubarius,  434,  436 
TrabecuUe  lienis,  450 

of  the  spleen,  450 
Trachea,  4o«.  4ii,  433.  456.  462,  463,  465-47 1>  4/8,  479 

bifurcation  of,  411,  462 
Tricuspid  orifice,  471 
Trigone  of  the  bladder,  496,  498  and  App.,  note  m 

boundaries  of,  498  and  App.,  note  ''^ 
Trigonum  vesicae  [Lieutaudi],  498 

Tuba  uterina  [Falloppii],  455,  500,  510-513,  518,  520,  521,  535, 
537 
pars  uterina,  512 
Tube,  Eustachian,  410,  411,  434-436 

bony  portion  of,  435 
membranous  portion  of,  433,  436 
Fallopian,  455,  500,  510-513.  5'^,  520,  521.  535.  537 

uterine  portion,  512 
subtracheal,  App.,  note  1 
Tuber  omentale  liepatis,  446,  447,  47S 
pancreatis,  478,  479 
papillare,  447 
Tubercle  of  the  epiglottis,  461 
genital,  520,  521,  524 
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Tubercle  of  the  thyroid  cartilage,  inferior,  45S 
superior,  458 
of  the  upper  lip,  median,  412,  419 
Tubercles  of  the  crown  of  the  teeth,  427-429 
Tubercula  (coronae)  dentis,  427-429 
Tuberculum  corniculatum  [Santorini],  461 

cuneifornie  [VVrisbergi],  460,  461 
epiglotticuni,  461 
labii  superioris,  412,  419 
thyreoideuni  inferius,  458 
superius,  45S 
Tuberosity,  omental,  of  the  liver,  446,  447,  478 
of  the  pancreas,  47H,  479 
Tubule  or  tubules : 

of  the  epoophoron,  longitudinal  (duct  of  Gartner), 
512,  520,  521 
transverse,  512 
of  the  kidney,  492,  493 

ascending  (of  Henle),  493  and  App., 

note  "1 
collecting,  493  and  App.,  note  65 
convoluted,  first,  493 

second,    493    an.l    App., 
note  53 
descending  (of  Henle),  493  and  App., 

note  64 
excretor3-,  492  and  App.,  note  5i,  493 
irregular,  493 
junctional,  493 
looped    (of   Henle),   493    and    App., 

note  "1 
straight,  493  and  note 
zigzag,  493 
mesonephric,  520 
Schiiller's,  514  and  note,  516 
seminiferous,  convoluted,  503 

straight,  503 
Skene's,  514  and  note,  516 
uriniferous,  492  and  App.,  note  5i,  493 
of  the  Wolffian  body,  transverse,  520 
Tubuli  renales  (contort!,  recti),  503 

seminiferi  (contorti,  recti),  503 
Tubus  digestorius,  438-445 
Tulpius,  valve  of,  444  and  note 
Tunica  adiposa  of  the  kidney,  479,  4S1,  4S4,  4S5 
*  adventitia  (duodeni),  407 

pharyngis,  432,  466  and  App.,  note  ** 
albuginea  corporum  cavernosorum,  506,  508 
of  the  kidney,  491,  493 
lienis,  450 
testis,  503 
darto.s,  501 

fibrosa  (renis),  491,  493 
mucosa,  406,  407 
muscularis,  406,  407,  452 

ductus  deferentis,  501 
intestini  ilei,  407 

recti,  445 
urethrse,  498 
uteri,  512,  51S,  519 
veutriculi,  439 
vesica;  (urinarioe),  496-49S 
propria  of  the  .spleen,  450 
serosa,  407,  40S 
vaginalis,  456,  501-503,  523 

communis    (testis    et     funiculi     .sperm.), 

501-503,  523 
propria  testis,  456,  501-503,  523 

U. 

Umbilical  cord,  51S,  519,  521,  522 

loop  of  intestine,  451  and  note,  521 
vesicle,  468,  518 
Umbilicus,  481,  488.  523 

Uncinate  process  of  the  pancreas,  441  and  note 
Urachus,  496,  497,  520,  533 

Ureter,  490-492,  494,  496,  497,  513,  520-522,  532-536 
abdominal  portion  (pars  abdoniinalis),  494 
pelvic  portion  (pars  pelvinal  496,  513 


Ureter,  rudiment  of,  46S  (see  Erratum,  p.  552^) 
Urethra,  female  (niuliebris),  49S,  500,  510,  511,  5^5 
male  (virilis),  488,  500,  505-508,  533 

membranous  or  muscularportion  (pars  nieni- 

branacea),  498,  504-506,  531,  534 
penile  or  spongy  portion  (pars  cavernosa), 

504,  506,  50S 
prostatic  portion  (pars  prostatica),  498,  504-506 
♦Urethral  ring,  498  and  App.,  note  ''-,  506 
Urinarj-  organs,  4S9-498 
Urogenital  organs,  489-524 
sinus,  520,  524 
Uterus,  500,  510-513,  5-0,  521,  535,  537 
gravidus,  518 

niasculinus,  498,  500,  504-506,  520 
Utricle,  prostatic,  498,  500,  504-506,  520 
Utriculus  prostaticus,  498,  500,  504-506,  520 
Uvula  of  the  bladder  (uvula  vesicae),  498,  504 

of  the  palate  (uvula  palatina),  416,  417,  435 


Vagina,  500,  510,  511,  516,  520,  521,  531,  534 

anterior  wall  (paries  anterior),  511,  516 
posterior  wall  (paries  posterior),  511,  516 
Vaginal  process  of  the  peritoneum,  455,  522,  523 
Vallecula  epiglottica,  419,  461 
Vallum,  circular,  of  circumvallate  papilla,  423 
Valsalva,  sinuses  of,  App.,  note  3S 
Valve  or  valves : 
aortic,  482 

of  Bauhin,  444  and  note 
of  the  cystic  tluct,  spiral,  449 
Eustachian,  482 
Houston's,  .\pp..  notes  n  ami  '^"'■',  and  see  also  "  Fold 

of  the  rectum,  transverse  " 
ileoctecal,  444  and  note 
ileocolic,  444  and  note 
of  Kerkriiig,  440,  442 
mitral,  471,  482 
*  pyloric,  438  and  App.,  note  ' 

semilunar,  482 

spiral,  of  the  cystic  duct,  449 
tricuspid,  471 
of  Tulpius,  444  and  note 
of  the  vermirorm  appendix,  444 
Valvula  vd  valvuUe : 

bicuspidalis,  471,  4S2 
coii,  444 

conniventes,  440,  442 
processus  vermiforniis,  444 
pylori,  438 

semilunares  aort;c,  482 
spiralis  [Heisteri],  449 
tricuspidalis,  471 
venae  cav;e  [Eustachii],  482 
Vas  aberrans  (of  epididymis),  inferior,  502  and  .A.pp.,  note  ■', 
503,  520 
superior,      502      and      App., 
note  "1,  503 
afferens  (glomeruli  renis),  493 
deferens,  494,  496.  500-504,  520,  522,  523,  533,  536 
eff'erens  (glomeruli  renis),  493 
Vasa  aberrantia  hepatis,  446-448 

recta  .spuria,  493  and  App.,  note  6ii 
vera,  App.,  note  "'' 
Vater,  diverticulum  of,  440  and  note,  442 
Vein  or  veins  : 

az^gos  (right,  or  large),  471 

capsular,  492 

central,  of  the  liver,  448 

of  the  clitoris,  dorsal,  531 

of  the  corpus  cavernosum.  532 

dorsal,  of  the  clitoris,  531 

of  the  penis,  508.  531,  532 
epigastric  (deep  or  inferior),  533 
facial,  424,  note 

anterior,  424,  note 
common,  424,  note 
posterior,  424,  note 
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Vein  or  veins : 

hepatic.  446,  447-  494 
hypogastric,  App.,  note  i"' 
iliac,  couunon,  533 
external,  533 

internal,  533  and  App.,  note  WI 
interlobular  of  the  kidney,  493 

of  the  liver,  448 
intralobular,  of  the  liver,  44S 
of  the  kidney,  interlobular,  493 
radiate,  493 
stellate,  493 
of  the  liver,  central,  448 

interlobular,  448 
intralobular.  448 
peripheral.  448 
sublobular,  448 
mesenteric,  inferior,  454 

superior,  479,  495. 
obturator,  532 
ovarian,  51 1 

of  the  penis,  dorsal,  508,  531,  532 
peripheral,  of  the  liver,  448 
portal,  446,  480  ,   ,  .     ,„, 

pudic,  internal,  532  and  App.,  note  i»- 
pulnionarv,  464,  465.  47°.  47 1 
radiate  (of  the  ki  Iney),  493 
renal,  490,  494 
spermatic,  494.  5-22 
splenic,  441 

stellate  (of  the  kidney),  493 
suprarenal,  492 
teniporomaxillary,  424,  note 
umbilical,  519,  521.  522 
uterine,  519 

Velum  palTtiu^m  ^'ehim  pendulum  palati),  411.  4i6,  434-436 
Vena  vel  venae : 

arciformes  (renis),  493 

cavrinftrior,  446,  47i,  479-481-  494,  495.  521 

superior,  47^477.  478,  482,  48b 
centralis  (hepatis),  448 
dorsalis  clitoridis,  531 

penis,  508,  531,  532 
epigastricffi  inferiores,  533 
hepatica,  446,  494 
hypogastrica,  537 
iUaca  communis.  533 

externa,  533 
interlobulares  hepatis,  448 

renis,  493 
lienalis,  441 
mesenterica  inferior,  454 

superior,  479,  495 
obturatoria,  533 
ovarica,  511 
portse,  446,  4S0 
profunda;  penis,  532 
■j-  pudenda  interna,  532 

pulmonales,  464,  465,  470,  471 
renalis,  490,  494 
spermatica  interna,  494 
stellate  (renis),  493 
sublobularis  (hepatis),  492 
suprarenalis,  492 
testicularis,  522 
thvreoideje  inferiores,  411 
umbilicales,  519,  521,  522 
t  uteroplacentares,  519 

Venous  arch,  jugular,  410  and  note 


Venous  arches  of  kidney,  493 
Ventricle  of  the  larynx,  461 
left,  471.  484, 

VentricuuSis'sf  439^ 4ti,  452,  456,  472,  476-478,  480.  482-484. 
486,  487,  495,  514 
paries  anterior,  438,  472 

posterior,  478,  4S3 
pars  cardiaca,  438 

pylorica,  438-440.  477.  482 
Ventriculus  cordis  dexter,  471,  484 
sinister,  471,  484 
laryngis  [Morgaguii],  461 
Venulre  rectse  (renis),  493 
Vertex  vesica,  494.  496,  534,  536,  537 
Venimoutanum,  498  and  App..  note  03,  505   506 
Vesica  fellea,  446,  449,  453,  476-478,  482,  485.  486,  495.  522 

urinaril,  455,  486,  4S7,  496-498.  5°".  5o4,  S'",  5",  513, 

Vesicle,  pros°aUc;  |o^4^|o6,  520,  and  App.  note  «;  see  also 
"Utricle,  prostatic" 
seminal,  496,  497,  500,  504-506,  520,  532,  534 
umbilical,  468,  518 
Vesicula  seminalis,  496.  497,  5°o,  504-506,  520,  532.  534 

uiubilicalis,  468 
Vessel  afferent,  of  renal  glomerulus,  493 
efferent,  of  renal  glomerulus,  493 
Vessels,  aberrant,  of  the  liver,  446-448,  and  App.,  notes 

and  1'  ,   .  i    .„    r,- 

Vestibule,  bulb  of  the,  515  and  App.,  note  Ji,  5o3 
of  the  larynx,  411,  461 

of  the  mouth,  411,  414-417  ,  .  .     „ 

of  the  omental  sac,  452.  479,  495,  and  App.,  note 
of  the  vagina,  498,  500,  510,  5I4  and  App.,  note    , 
515  520,  524,  529  _ 

of  the  vulva,  498,  5°°,  5io,  SH.  and  App.,  note  •, 
515,  520,  524.  529 
Vestibuluni  bursa;  omentalis,  452,  479,  495 
laryngis,  411,  461 
oris,  411,  414-417 

vagiiue,  498.  500.  510.  514,  515.  520,  524,  529 
Vestige  of  the  Miillerian  duct,  521;  see  also  "Hydatid  ot 

Blorgagui " 

Villi,  chorionic,  519 

fcEtal,  519 

intestinal,  407,  432  .ca  ,sq 

Viscera,  abdominal,  projection-outlines  ot,  48ti-4&s 
capitis  et  colli,  411 
cephalic  and  cervical.  411 
general  considerations,  403-408 
relations  of,  to  body--waU,  408        _ ,    „„ 
thoracic,  projection-outlines  of,  4S6-488 
Vulva,  the,  514 

w. 

Wall   membranous,  of  trachea,  459,  46i,  465 

Walther,  duct  of,  App.,  note  ' 

Wharton's  duct,  414,  424,  425,  and  App.,  note 

Wilson's  muscle,  App.,  note  i''i 

Wiuslo-iv,  foramen  of,  478,  479 

pancreas  of,  44i  and  note 
Wirsung,  duct  of,  440-442 
Wisdom-teeth,  429,  430 
Wolf&au  bodv,  468,  520.  521 

duct,  468,  520,  521 
Wnsberg,  cartilages  of.  460 


-sYellow  spot  (of  the  larynx),  App.,  note  ^s 
Yolk-sac,  468,  518 


In  the  letterpress  of  Fig.  797, 
•  Rudiment  of  the-z»-eto."— Tr. 


ERR.-^TUM 
.  468,  right-hand  column,  "  Rudiment  of  the  ntmis  "  is  a  misprint  for 


QM     Toldt,  Carl 
25        An  atlas  of  human 
T623    anatomy- 
Sec.  4 
cop.  2 


BioMed 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THJS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


